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THAN A MATTER 
OF APPEARANCE 


EXPOSED? 


High Pressure Dressing Sterilizer equipped for 
operating with direct steam. 


SCANLAN > MORRIS 


MANU- 
FACTURERS 


OF; 


SCANLAN-MORRIS STERILIZERS 
—FOR GAS, STEAM 


There’s more than just shipshape appearance 
to recommend recessed-in-wall installations of 
sterilizers. With only the door, door collar and 
operating and indicating equipment projecting 
through the wall, heat and steam are eliminated 
from the nurses’ work room, and the hospital 
engineer can service the sterilizer without passing 
through operating rooms or sterilizing room. 


With the Scanlan-Morris High Pressure Dressing 


RECESSED? 


High Pressure Dressing Sterilizer 
recessed in wall. 


ARE AVAILABLE IN ALL TYPES 
OR ELECTRIC HEAT 


Sterilizers, illustrated above, sterilization is made 
positive, with each step registered. Simplicity of 
operation insures carrying correct sterilizing tech- 
nique to completion. The Pauley air and condensa- 
tion ejector continuously and automatically removes 
the air and condensation from the sterilizing 
chamber during the sterilizing period, thus insuring 
perfect penetration of all dressings in the sterilizing 
chamber by steam at the maximum temperature. 


For complete information about the 
extensive line of Scanlan-Morris steri- 
lizing apparatus, with electricity, gas, 
or steam as the heating medium, ask 
for the sterilizer catalog. Our engi- 
neering department will gladly supply 
complete engineering data, sugges- 
tions and recommendations to archi- 


tects and hospitals, without obligation. 


Part of the sterilizing room at Emory Cut-away view showing mounting 
University Hospital, Atlanta, Georgia, of Sterilizer recessed in wall. 


equipped with Scanlan-Morris sterilizers. 


Division of THE OHIO CHEMICAL & MFG. CO. 
MADISON 4, WISCONSIN 
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Please send catalogs on sterilizers to: 
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THE TRIBUTES OF ALL MANKIND 


With the commemoration of William Conrad 
Roentgen this year—the centennial of his birth 
and the semi-centennial of his epoch-making dis- 
covery of the x-ray—the literature is further en- 
riched with retrospections. 


Singularly, the very nature of Roentgen’s discovery 
perpetuates his memory for all time. There’s not 
the remotest possibility of his fame being lost sight 
of between these “ennials”, for with each passing 
day throughout the civilized world mankind is re- 
minded anew of an increasing indebtedness to this 
modest scientist, for the immeasurable benefits 
which his discovery made possible. 


To Roentgen, in his later years, what could pos- 
sibly have proved a greater reward than the realiza- 
tion that his discovery had contributed in such 
large measure toward the alleviation of human ills. 


Of all the tributes to Roentgen’s memory, perhaps 
the greatest is that of having advanced x-ray science 
to its present-day attainments, whereby it has be- 


come indispensable not only to modern medical 
ptactice, but also to other fields of science and 
many important phases of industry. 


During the half-century since this Company was 
founded, our unsurpassed research and experi- 
mental facilities have been largely devoted to the 
further development and refinement of fine x-tay 
equipment, ever in mind of increasing its poten- 
tial value in every field of science.’ And this en- 
deavor shall continue to be G.E.’s tribute to the 
great genius, Roentgen. 


GENERAL 4 ELECTRIC 
X-RAY CORPORATION 


175 W. JACKSON BLVD. CHICAGO 4@, ILL., U.S.A. 
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EMERGENCY ROOM PRIVATE ROOMS 


LINENS LINENS 


‘BAST NIGHT,” said the hospital superintend- 
ent, “| dreamed that our hospital laundry 
burned down. Before the smoke had cleared, 
everyone in the hospital was yelling for linens 
...Murses, patients, doctors, technicians. | 
woke up shuddering. | got to thinking about 
it and realized that | hadn't been down to 
the laundry department for a long time.’’ 


It’s easy to neglect the laundry, with hun- 
dreds of other things clamoring for attention. 
But sterile cleanliness is the hospital's first 
5° ROOMS requisite. Spotless linens in endless procession 
S are essential. Since every department is de- 
pendent on your laundry, it’s smart to bring 

it up to date, 1945, now. 


NURSE 


While great progress has been made _ in 
medicine and surgery, many time and labor 
saving developments’ have been made _ in 
laundry processing. It’s essential to take ad- 
vantage of these improvements; it’s easy to 
find out about them. An American Laundry 
Adviser is at your service, to acquaint you 
with new laundry developments. He can show 
you how they may be applied to your laun- 
dry department—to step up production and 
reduce your laundering costs. 





CASCADE UNLOADING WASHER with ss Ae. NOTRUX EXTRACTOR 
ALMCON ‘‘Mechanical Washman”"’ L ‘ ‘ 
‘ me : oads changed mechanically in less. than 


Entire washing procedure is automatic, without a MY, minute. Produces 2 to 3 times as much as 
slightest deviation from best washing formula. © . } manually loaded extractor of same capacity. 
Washer unloaded mechanically in less than minute. 


START NOW! BUILD UP |. 
. A PLANNING FILE. WRITE 
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M. Burneice Larson, Director 


The plans you made when you 
were a service man or woman 
thinking about your return to civil- 
ian life—what are you doing about 
them? At first there was just the 
wonder of being home again and 
the reassurance of finding things 
the way you had remembered them. 
But now, what about those plans 
for the future? 


If your war experience has altered 
your ideas and the old job no long- 
er offers a challenge, perhaps we 
can help you. Hospitals, univer- 
sities, and medical schools—clinics, 
men in private practice, and lead- 
ers in industry come to us right 
along for their professional per- 
sonnel. In many instances the post- 
war plans of our clients are actually 


exciting. 


Our service extends beyond con- 
tinental United States. All negotia- 
tions are, of course, strictly con- 
fidential. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 


PALMOLIVE BUILDING 
CHICAGO 11 











Lake Chautauqua, N. Y. 


s I write these lines, I am sitting 
A in a cottage on the east shore of 
this beautiful big lake, dressed as I 
would be for winter. I have a big 
heavy sweater on and the fireplace 
has been burning all day. In fact 
it has never 
been out once 
in the past two 
weeks. As I 
had _ planned, 

I arrived here 

on July 3 after 

a rather hec- 

tic month in 

June, which 

included a 

meeting of 

the Board of 

Trustees in Chicago, three jaunts 
to Washington and one to New 
Haven. It also included a capping 
exercise at my own hospital as well 
as “get-away” day for the old in- 
terns and residents, and “reception 
day” for the new ones. 


x * * 


I was in Washington the day 
General Eisenhower returned, at- 
tending a meeting of the steering 
committee of the Postwar Planning 
Committee of the National Nursing 
Council for War Service which was 
held in Surgeon General Parran’s 
office. The meeting ended at noon 
as the general had to go to the lunch 
given to General Eisenhower. It was 
a gala day in Washington. I saw 
General Eisenhower at a distance, 
and later heard some of his speech 
over the radio while I was having 
lunch with Marshall Shaffer of the 
USPHS. After lunch I spent an 
hour with Miss Lucile Petry, dis- 
cussing the future of the U. S. Cadet 
Nurse Corps. 


Three days later I was back in 
Washington with George Bugbec 
to see Paul McNutt and General 
Parran relative to the decrease in 
the maintenance allowance for pre- 
cadets, which you all know became 
effective on July 1. This was a most 
friendly meeting and in spite of the 
fact that George and I feel that the 
reduction should not be made, we 
were convinced that it was neces- 
sary. Details of the reasons for the 
decrease from $45 per month to $35 
are given in this issue (see p. 66) 
and I feel sure that all our hos- 
pitals participating in the cadet 
corps program will realize that 
everything possible was done by the 
American Hospital Association in 
their behalf. 


x *& * 


On June 2g I journeyed to New 
Haven where the Institute on Per- 
sonnel Relations was being con- 
ducted. The weather was beastly 
hot and I drew a seat in the only 
car on the train that was not air- 


-“eonditioned. I arrived in time to 


attend the last part of the afternoon 
session, sign the diplomas and later 
attend the closing dinner. I have 
never seen a more interested group. 
Nearly all of those in attendance 
had been to the first institute last 
year, so that this one was of an 
advanced nature, dealing with spe- 
cial phases of personnel relations. 
Jim Hamilton did a great job, 
and the faculty he arranged for was 
the finest obtainable in this field. 
Jim is a great teacher—an enthusiast 
—and you could realize by the ova- 
tion he received at the dinner, when 
he was presented with a handsome 
traveling bag by the students, that 
all the effort he has put into the 
institute was deeply appreciated. 
After the dinner the students put 
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| No Other 


N BUYING cellulose wadding, one important 

guide to quality is appearance. Look first 

for a ‘“‘deep crepe,” like that of the wadding 
shown above. 


This characteristic “‘deep crepe,” found only 
in Cellucotton Absorbent Wadding* introduced 
by Bauer & Black, yields greater patient comfort 
and greater absorption efficiency. 


*“‘Deep crepe” gives fluffiness and resilience 
to dressings, as contrasted to the matted, ‘‘dead 
feeling’”’ of lighter crepes—readily perceptible 
to your fingers, and to the patient. 


*‘Deep crepe’’ also gives Cellucotton its 


Wadding LOOKS like This 


greater absorbency or capillarity, for the cap- 
illary tubes formed between layers supplement 
the natural absorbency of the fibers themselves. 
As evidence, note how drainage spreads along 
the lines of the crepe, rather than across them. 


Add to this high capillary texture, the naturally 
high absorbency of the 100 per cent bleached sul- 
phite wood pulp of which Cellucotton is made. 


The result is outstanding efficiency and com- 
fort in a drainage dressing—a performance char- 
acteristic of Cellucotton Absorbent Wadding. 


Look for the name Cellucotton on the label . . . 
mark of the original cellulose—the ‘‘deep crepe”’ 
brand. 





KOTEX* Maternity Pads, Too, Give You 


For that same swift absorption and resilient comfort in 
maternity pads, order Kotex . . . they’re made of Cellucotton 
Absorbent Wadding* They havea psychological advantage, 
also. When the nurse says, ‘““These are Kotex Pads,” the 
patient recognizes a familiar, reliable product. Give them a 
brand they know! 


CELLUCOTTON Advantages 








Division of The Kendall Company, Chicago 16 
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* Trade-marks Registered U.S. Pat. Off. 1. C. P. Co. 
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Hablister 
Birth 


Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hur!l- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 


sent upon request. 


[ Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








on a party in which members of 
the group as well as some of the 
faculty displayed hidden talents in 
entertainment. 

Although the institute was. offi- 
cially over after the party, go per 
cent of the students turned up at a 
voluntary open forum session the 
next morning. It was one of the 
most interesting meetings I ever had 
the honor to attend, and my main 
regret is that I had not been there 
for the whole week. 

In the afternoon I attended a 
reception and dinner given by the 
staff and administration of New 
Haven Hospital to the incoming* 
interns and residents, and later in 
the evening briefly addressed the 
employees of New Haven. Hospital 
who were assembled to receive serv- 
ice pins for long-term employment 
—varying from five to 30 years—with 
the hospital. In spite of the intense 
heat this was a most impressive 
event. One hundred and sixty-eight 
employees received pins. These are 
the standard pins adopted by the 
American Hospital Association (and 
available on inquiry at headquar- 
ters). I had to leave before the pro- 
gram was completed in order to 
catch a train to return to Philadel- 
phia so that I could be present at 
my own hospital on the morning of 
July 1 to receive our new intern 
and resident group, and to complete 
some last minute tasks before leav- 
ing for a short vacation. 

x * * 


Last month I told you I was 
going to eat, sleep and fish for a 
couple of weeks, and that I hoped 
to catch a muskellunge. Well I’ve 
eaten, slept and fished diligently, 
but to date I have not even had a 
strike. My brother-in-law caught a 
4o-incher, my sister-in-law a 33- 
incher; several of our neighbors 
have had luck, but not I. I have 
only a day left to try again but I 
am pretty much disgusted. 

Yesterday Ray Hosford, president 
of the Hospital Association of Penn- 
sylvania, came over from Bradford. 
He arrived at 6:30 A.M., and to- 
gether with my brother-in-law, we 
trolled all day and caught nothing. 
Ray was dozing when his reel started 
to sing. He grabbed the rod and 
after quite a struggle landed the 
biggest bunch of weeds I have ever 
seen on a fishing line. He was both 


chagrined and disappointed. Ho\.- 
ever, we had a nice boat ride and 
Ray went back to Bradford with a 
sunburn that he will remember fcr 
some time to come, as his skin wis 
lily white when he started out. | 
have a beautiful coat of tan froin 
head to foot, but I got mine grail- 
ually, although not exactly without 
pain. 

And so tomorrow I start for honie 
and the office. I haven’t the slightest 
idea what my plans are for August, 
as I left strict orders that I was not 
to be contacted here unless in a 
dire emergency. 


x * * 


The new travel order restricting 
railway reservations to five days in 
advance is going to make traveling 
much more difficult and meetings 
of councils and committees almost 
impossible. We shall have to con- 
duct many of our affairs by mail 
and telephone until the redeploy- 
ment of troops is over. It is fortu- 
nate that several of the council 
chairmen and I live close to Wash- 
ington, so that we can make the 
necessary trips there with little or 
no inconvenience. 


x *&* * 


Your officers, and particularly our 
hard working executive secretary, 
will have plenty to do for the bal- 
ance of the year with legislation as 
it is shaping up in Washington and 
with the new plans that are being 
developed for the disposal of sur- 
plus property to hospitals and allied 
groups. 

It is our sincere hope that S. 191 
can be passed in this session of 
Congress as a separate bill—com- 
pletely divorced: from the Wagner- 
Murray-Dingell Bill. If we are suc- 
cessful in this, then it may be pos- 
sible to sponsor or stimulate other 
legislation that will have a direct 
bearing on the operation of S. 191 
so far as maintenance and care of 
the indigents is concerned. 


x *k * 


Now that I’ve written the above 
lines I am going fishing again with 
the hope that I can break the jinx 
that has hovered over me for the 
past 10 days. 


Aawscstrns.., Jd, 
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ONE SMALL TABLET 


tearing malnutrition (interference with 
ingestion, increased requirements, etc.) is now 
regarded as a decisive factor in determining re- 


covery after surgery* as well as in many severe 


on 


PROVIDES FULL SUPPLEMENTARY VITAMIN INTAKE 





infections.** To step up the vitamin intake and 
thus contribute toward a speedier recovery, an 
easily taken, potent source of essential accessory 


factors is offered in 


PAN-CONCEMIN 


Brand of Polyvitamin 


TABLETS 


Each small tablet contains the clinically important 
vitamins in high potency: 


WMIRMEMIEANS Suen dac tiv ea ceeerels 5,000 U.S.P. units 
WIG 6.6.6.5 a a esisescns eas 3 milligrams 
WHI ENars soa og:cosascnace eos 2 milligrams 
WOM Or era ks occu crarcc dace cuales 40 milligrams 
WAGNER cg adyenndes cine 800 U.S.P. units 
RUMI 3. cis Ss 25 3 ceases 25 milligrams 
Calcium d-Pantothenate......... 2 milligrams 
bo) SR or ster rae 1 milligram 


*Starr, P.: The’value of vitamins in surgical practice, Surg., Gynec. 
& Obst. 74:309 (1942). 


Inexpensive and Convenient for Staff Use, 
Too—Pan-Concemin Tablets are available in stock 
packages of 30, 100 and 1000, or in individual dis- 
pensing units. Nurses and hospital attendants on 
your staff can be given this high potency supple- 
ment at a cost of less than 2¢ a day per employe. 


POPP POSES EHHE EEE ESEE EEE EEEE EEE EEE E ESSE EEE EEE EEE 


**Jolliffe, N.: Conditioned malnutrition, in Handbook of Nutri- 
tion, Chicago, American Medical Association, 1943, p. 521. 





Reg. U. S. Pat. Off. 
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Trademark ‘‘Pan-Concemin” 






















Nuisance Charges 


Several hospitals in Buffalo, in 
discussing the fact that patients do 
not like nuisance charges, came to 
the conclusion that many of these 
nuisance charges were included in 
drugs and dressings. While ordinary 
drugs and dressings were included 
in the hospital daily rate, there 
were practically always a number 
of proprietary preparations, intra- 
venous solutions, such as 5 or 10 
per cent glucose and saline, biolog- 
icals and other overly expensive 
preparations which were placed as 
an additional charge on the patient’s 
bill. 

It was thought that if the room 
rate could be raised a certain 
amount to take care of all of these 
charges that the patients would be- 
come more satisfied and the hos- 
pitals would eliminate a great deal 
of unnecessary bookkeeping. 

Several hundred patients’ bills 
were studied, and it was found that 
charges for extra drugs and dress- 
ings amounted to an average of a 
little over 42 cents per day per pa- 
tient. After considerable discussion, 
it was decided to raise the rate to 


Pinions 


50 cents per day in all types of ac- 
commodations—wards, semiprivate 
and private rooms. The extra eight 
cents was to take care of the addi- 
tional drugs or dressings which 
would probably be used on account 
of this change of system. 

Some patients, particularly those 
requiring a great deal of intraven- 
ous fluids, instead of having possi- 
bly $50 to $100 on their bill to pay 
for such materials were very happy 
to find them includéd in the new 
daily rate. This system has been in 
force now for about nine months 
and we have not had one single 
complaint. 

Penicillin is not at present in- 
cluded in this daily rate, but the 
price has been dropping so rapidly 
that we hope it will be included in 
the very near future.—FRAsER D. 
Mooney, M.D., C.M., FACHA, Su- 
perintendent, Buffalo (N.Y.) Gen- 
eral Hospital. 





Dwight va Anchor 


4y Nashua 


Ever have the experience 

of not noticing a noise 

until it stopped... 

or not realizing 

how precious a friend you had 
until he died? 

Well, we’ve had many customers 
tell us that they never knew just 
how really good Dwight-Anchor 
sheets and pillow cases were 

until the War curtailed 

the supply 


Ne 
So 


Dwight-Anchor Sheets and Pillow Cases, Bed- 
spreads, Blankets, Batex Face Towels, Sandow 
Bath Towels, Table Cloths and Napkins. 


H.W.BAKER LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York 13, N.Y. 


and eight other cities 


for civilian use. 

And they’re mighty glad now 
that they had the foresight 

to buy this brand. 

Because Dwight-Anchor means 
longer wear . . sturdier service . . 
satisfied customers. 

We hope that we’ll soon 

have plenty for your needs 

but in the meantime we urge you 
to get along 

with what you’ve got. 


Let Every Patient Pay 

The Blue Cross system of com 
pensating hospitals should set the 
standard for all group medical 
hospital patronage. We believe tha: 
hospitals will soon be faced with 
setting aside a part of the hospita: 
for private patients and the re. 
mainder for group cases of all sorts, 
and limit the admission of patients 
accordingly. 

Unless some framework of 
charges and admissions is set up 
which all abide by, public agencies 
and insurance company hospitaliza- 
tion programs will be running our 
institutions. Incidentally, our Blue 
Cross is paying the going ward rate 
in each community per diem, and 
pays for supplementary services as 
per a fee schedule. The ward rate 
limit is $5.50 per day. 

We believe that every patient 
should pay his way. ‘The day when 
the private patient and_ public 
donors can be made to pay enough 
extra to replace the equipment and 
buildings that the ward patient 
wears out, is gone. The tendency 
is for all patients to come in under 
ward rates. 

Hospitals had better quit giving 
away their shirts. It is becoming 
harder every day to qualify as a 
charitable agency and the status of 
the hospital as a quasi-govern- 
mental institution should be made 
more definite— Howarp C. REIs, 
Chairman, Council on Govern- 
ment Relations, Washington State 
Hospital Association. 





SECURITY BENEFITS 





NOTE: Indicative of divergent 
convictions as to social security 
benefits for hospital employees 
(see also News Section this issue) 
are the following two communica- 
tions from state associations. 


Opposes Unemployment Tax 


This is to advise you that the 
board of trustees of the Association 
of California Hospitals, in session 
June 23, 1945, considered the posi- 
tion that various hospitals take in 
regard to coming within the pro- 
visions of the federal Social Security 
Act for their employees with respect 
to old age survivors’ insurance and 
unemployment insurance benefits. 

It was the consensus of the trus- 
tees that the hospitals favor social 
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AMERTCANATRE Units 


exert a valuable protective influence 







Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


This intensified source of germicidal ultraviolet 
energy is unexcelled in its lethal effect on air-borne 
bacteria and viruses . . . the projecting efficiency of 
the reflector . . . safety features designed to protect 
room occupants from direct exposure. 


Air Disin fection plays its part in many hos- 
pital nurseries, contagious wards and surgeries. Infec- 
tious organisms expelled by sneezing and coughing 
4 liberated from dressings and bed clothing & 
penetrating masks and other aseptic precautions 4 
transmitted from remote areas of the hospital on pre- 
vailing air currents—all portend towards an increased 
incidence of cross-infection, the control of which is of 
recognized importance. 













security for their employees, with 
the hospitals paying their portion 
of the tax; and that the hospitals 
favor unemployment insurance, with 
the employee making contributions 
and the nonprofit hospitals exempt 
from contributing, on the grounds 
that they should not be taxed for 
unemployment which is the respon- 
sibility of industry. The following 
motion was adopted: 

“That the association recommend 
to the Pension Committee of the 
American Hospital Association that 


we support in principle the pro- 
gram that charitable, nonprofit or- 
ganizations be included in social 
security on a basis whereunder both 
the employer and the employee 
make contributions. As to unem- 
ployment insurance, however, we 
recommend a study of the political 
and economic phases of a program 
whereunder the employee would 
make contributions,- and the em- 
ployer would be exempt there- 
from.” 

A copy of this communication is 





BEAUTY 


is an EXTRA 
ADVANTAGE 


xt 


The NEW 
VESTAL 
SEPTISOL DISPENSER 


The distinguished beauty of the new Vestal 
Septisol Dispenser with its shiny, bright 
black plastic top and base makes a smart 
addition to any scrub up room. But beauty 
is only one of its many advantages. -An 
exclusive feature—the Control Valve regu- 
lates the flow of soap, ranging from a few 
drops to a full ounce thereby eliminating 
all waste. This feature added to its SAFETY 
and DURABILITY makes the new Vestal 
Septisol Dispenser a real necessity in the 
scrub up room. 3 Models—wall type; single 


portable; double portable. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vege- 
table oils. Made especially for use in scrub-up rooms. 
It lathers to a smooth creamy richness helping to 
eliminate dangers of infection and — that 


come from use of harsh, irritating soaps. 


market for scrub-up room use. 


t on the 


VESTAL CHEMICAL 
LABORATORIES, Inc. 


ST. LOUIS 


NEW YORK 


being sent to George U. Woo, 
Peralta Hospital, Oakland, Cali’, 
the chairman of your Pension Co? :- 
mittee. 
Tuomas F. Ciark, 
Executive Secretary. 


Favors Unemployment Tax 


At an executive meeting of tlie 
board of trustees of the Hospital 
Association of Pennsylvania on Juie 
29 at Pittsburgh, with the officers 
of the six regional associations in 
the state and the chairmen of the 
active committees of the associa- 
tion, a formal resolution was adopt- 
ed and subsequently accepted and 
approved at a meeting of the board 
of trustees in executive session on 
June go at Pittsburgh, as follows: 

“That the Hospital Association 
of Pennsylvania, urgently request 
the Board of Trustees of the Amer- 
ican Hospital Association to con- 
sider taking immediate and vigor- 
ous action in amending the present 
federal social security laws, or 
sponsor federal legislation to per- 
mit all employees of hospitals to 
participate in the federal old age 
survivors benefits and federal un- 
employment compensation to the 
same extent as other employees 
eligible to participate in these bene- 
fits within the provisions of the 
federal Social Security Act.” 


This action includes both bene- 
fits, as it was the feeling generally 
that one could not be obtained 
without the other; furthermore, 
that the rate table for unemploy- 
ment compensation in Pennsylvania 
was so low that it could not cause 
serious objections to the inclusion 
of both benefits, and, that both 
these features might be an asset to 
hospitals in the postwar period in 
securing higher type employees for 
all positions in the hospital. 

S. H. ARMSTRONG, 
Executive Secretary. 
[NoTeE: See news story this issue “Com- 


mittee Again Asks All Security Benefits 
for Hospital Employees.” ] 

This department of HOSPITALS is 
open to members of the Association and 
others who have a valid interest in the 
field of hospital administration. All such 
readers are invited to contribute opinions 
on timely subjects. There are no pro- 
hibitory rules, other than those dictated 
by good taste, space limitations and the 
necessity of publishing material of gen- 
eral interest. 

THE EpIvoR 
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“OUR NEW LAUNDRY SET-UP KEEPS 
US WELL- STOCKED WITH LINEN 
IT'S A WONDERFUL RELIEF!‘ 
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“FOR ALUCKY FEW HOSPITAL SUPERINTENDENTS 


Yes, we’re actually installing a few new hospital laundries. In these 


cases, of course, we’ve had the orders for a considerable time. Manufacture 
of laundry equipment is no longer prohibited; but restrictions and shortages 
and continued production of similar equipment for government use will 
limit our production for some time to come. In filling our orders, of course, 
it’s ‘‘First In — First Out’’. Why not let us help you get started now? 
An early start in planning will probably save you many months of waiting. \ Sane 
\\ 


DON’T DELAY! ASK FOR A HOFFMAN LAUNDRY SURVEY TODAY 


U.S. HOFFMAN '))))ihi3: 
COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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This 
is an Age 
of 


SPECIALIZATION 


Our organization specializes in tak- 
ing the guesswork out of your build- 
ing program, whether it be a com- 
plete hospital or only remodeling one 
unit. 


Hospital trustees and administrators 
have found it good sound business 
judgment to use our services when 
planning a building program. Many 
times mistakes are avoided which 
would have cost more than our 
Consultant Service. 

Two types of hospital consultation 
service are available to you: 

1. Complete service in which we 
follow through with the plan- 
ning of your hospital from 
start to finish. 


Advisory service, where your 
final preliminary or your final 
working drawings have already 
been completed. In this case 
we make a careful study of 
these for you from the func- 
tional angle, before bids are 
actually let. 


In either case, our service, supple- 
menting that of the architect, can 
be instrumental in assuring long 
range economy, and a functionally 
correct hospital adapted to the needs 
of the community it serves. 


Inquiries are solicited. 


Hospital 
ne 


612 N. Michigan Ave. 
Chicago 11, Ill. 
Charles Edward Remy, M.D., Director 


Charter Fellow American College of 
Hospital Administrators 











Service From’ Ffeadqua GR 


HE ASSOCIATION has begun work 
i on a series of three booklets to 
be distributed to communities in- 
terested in constructing hospitals. 
The first, “Measuring Your Com- 
munity for a Hospital,” already 
completed in mimeographed form, 
considers such problems as the need 
for an institution, ability of the 
community to pay for it, and the 
availability of professional person- 
nel to staff it. 


The second, intended for use by 
governing boards and those respon- 
sible for the hospital’s construction, 
will be on planning and construc- 
tion, and will discuss such questions 
as integration of various depart- 
ments to assure efficient operation, 
floor space allotments to the differ- 
ent functions of the institution, and 
selection of materials for special 
purposes. 

The third booklet will cover or- 
ganization of the governing board 
and professional staff. 

When completed, the series will 
appear in printed form, accom- 
panied by a bibliography, prepared 
by the Bacon Library, of authorita- 
tive articles pertinent to questions 
and topics discussed. 


Membership Campaign 


Final mailing in the membership 
campaign, directed by the member- 
ship committee of the Council on 
Association Relations, has been 
sent out to prospective members. 
Designed to increase institutional 
membership, the campaign, which 
has extended over a period of go 
days, included the mailing of three 
printed pieces and a series of per- 
sonal letters—each containing a 
particular type of membership 
appeal. 

Applications received from insti- 
tutions in affiliated states have been 
sent to state associations for com- 
pletion of details. At present, in 
excess of 400 applications have been 
turned in. The Board of Trustees 
and the Coordinating Committee 
of the Association considered the 
mailing pieces (which describe the 


Association’s various activities) of 
such worth as to warrant their dij- 
tribution among members as we'| 
as among prospective members. 
Arrangements, therefore, are being 
made to send copies to members. 

According to Kenneth William- 
son, secretary of the Council on 
Association Relations, state associ:- 
tions have been of great assistance 
in stimulating interest in the drive. 
“To the presidents of state associa- 
tions, to the American Hospital 
Association delegates in each state 
and the presidents of many of the 
Blue Cross plans who contributed 
personal letters sent to each pros- 
pective member, the American 
Hospital Association expresses its 
appreciation for their generous 
assistance as it does to the chairmen 
and members of the state member- 
ship committees and the secretaries 
of the state associations who have 
contributed so greatly to the success 
attained,” he said. 


Medical Records Bibliographies 


Sister Mary Servatia, $.S.M., R.N., 
chairman of the Educational Board 
of the American Association of 
Medical Record Librarians, and in- 
structor in medical record library 
science, St. Louis University, St. 
Louis, Mo., has made _ available 
to the Association free copies of 
“Selected Bibliographies on Various 
Phases of Medical Records.”” They 
will be distributed from headquar- 
ters to those enrolled in the Insti- 
tute on Medical Record Librarians. 


Aids Reorganization 


Through its assistance via corre- 
spondence pertinent to hospital re- 
organization, the Association proved 
a contributory factor in the recent 
reorganization of the Atlantic 
(Iowa) Hospital as a nonprofit cor- 
poration. At the request of Lilyan 
C. Zindell, superintendent of the 
hospital, the Association answered 
several inquiries, provided  tech- 
nical advice and emphasized the 
benefits of a nonprofit corporation. 

Reorganization was undertaken 
to increase community interest and 
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HOSPITAL PLANNING? 


This is the first of six informative advertise- 
ments prepared to help you plan effective com- 
munications for new or modernized hospitals. 


Your hospital-of-tomorrow will 
strike a new high in efficiency of 
layout, lighting, medical and surgi- 
cal equipment. Will its communi- 
cating system also take advantage 
of all that is new, better and proved? 

Over the next five months, we will 
present a series of messages on the 
important subject of modern com- 
munications. Each will deal with 
a problem which can be solved with 


Connectacall two-way, nurse- 
patient communicating systems. 

The immediate result of a Con- 
nectacall installation is better 
nursing with fewer nurses. The 
permanent result is lowered hospi- 
tal running expense, which far out- 
weighs the initial investment 
. » - Because of the importance of 
these Connectacall contribu- 
tions, we believe you will find each 





advertisement of interest and help. 
- Our free advisory planning serv- 
ice is also available to hospital 
executives and their architects at 
all times. Twenty-five years of 
hospital communications and sig- 
nalling experience enables our 
engineers to render authoritative 
assistance, if required. For infor- 
mation on the complete line, write 
for Bulletin 102. 


CONNECTACALL 


product of 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


GREAT AMERICAN INDUSTRIES, INC. 


MERIDEN, CONNECTICUT 


NURSES’ CALL SYSTEMS e DOCTORS’ SILENT AND AUDIBLE PAGING « DOCTORS’ REGISTRY * INTERIOR 
TELEPHONE SYSTEMS « NIGHT LIGHTS »« NURSES’ HOME TELEPHONE AND RETURN CALL SYSTEMS 
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cooperation. W. R. Remien, vice 
president of the Atlantic State 
Bank, is the new president of the 
board of trustees. 


Visitors from Abroad 

The June-July flow of visitors to 
headquarters included representa- 
tives from three Latin American 
countries—Brazil, Guatemala and 
Mexico. 

From Mexico City came Neftali 
Rodriguez, M.D., medical secretary 
of the Hospital Planning Commis- 
sion of the Mexican Social Security 
Service, Consuela Vadillo, M.D., 
and Ricardo Rivas, architect, who 
conferred with George Bugbee, 
executive secretary, and Warren P. 
Morrill, M.D., director of research, 
in regard to the planning of a 600 
bed hospital for the beneficiaries 
of social security in Mexico City. 

Enrique Echeverria, M.D., chair- 
man of the ‘technical committee for 
construction of the 1,000 bed Roose- 
velt Hospital in Guatemala City, 
and referred by the Institute of 
Inter-American Affairs, Washing- 
ton, D.C., discussed with staff mem- 


bers administrative problems and 
professional methods of planning 
hospital organization. 

M. J. de Garma, M.D., division 
of hospital organization, National 
Department of Health, Rio de 
Janeiro, spent a few days at head- 
quarters gathering ideas for appli- 
cation in Brazil. 

» Two recent women visitors were 
Lyndon McCarroll, nurse educa- 
tion consultant of the San Fran- 
cisco district, Division of Nurse 
Education, U. S. Public Health 
Service, who came to review student 
nurse recruitment activities of the 
states in her area, and Susan S. 
Jenkins, acting executive secretary 
of the Missouri Hospital Associa- 
tion (see News Section). 

>» Don E. Francke, chief pharmacist, 
University Hospital, University of 
Michigan, Ann Arbor, met with 
Hugo V. Hullerman, M.D., secre- 
tary of the Council on Professional 
Practice, to make preliminary ar- 
rangements for the Institute on 
Pharmacy to be held at the Univer- 
sity of Michigan in April or May, 
1946. The Institute will be con- 


ducted jointly by the American 
Society of Hospital Pharmacisis 
and the American Hospital Asso- 
ciation, and will be open to fu!l- 
time hospital pharmacists who aie 
members of the American Society 
of Hospital Pharmacists. The pro- 
spective applicant or his institution 
must be an Association member. 


Employees’ Handbook 


Hazen F. Dick, secretary of the 
Council on Administrative Prac- 
tice, reports that the Committee on 
Personnel is preparing a handbook 
for hospital employees. This, to- 
gether with a portfolio on personnel 
forms planned by the personne! 
subcommittee, is expected to be 
ready for distribution in the fall. 


Reproductions of Seal 


Half-tone, line drawing and three- 
color engravings of the seal of the 
American Hospital Association have 
been prepared for distribution by 
the Council on Public Relations. 
The seals are in 1, 114, 2 and g inch 
sizes. Inquiries should be sent to 
Association headquarters. 
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A thorough scrub-up... 
without dryness or chap 


In Germa-Medica you have a liquid 
surgical soap that reduces the ir- 
ritating effect of continued frequent 
scrubbing-up. 


By the addition of generous amounts 
of emollient oils perfectly blended 
with purest potash, Germa-Medica 
soothes and conditions the hands 
as it flushes out dirt, bacteria, and 
dead tissue. The high glycerine 
content prevents irritation and dry- 
ness from hard water minerals. 


These explain Germa-Medica’s 
gentle action—its guaranteed mild- 
ness—that makes it the finest surgi- 
cal soap that money can buy. 


HUNTINGTON LABORATORIES INC 


Se —— 
SE TAITTAA MATA DAANANAANNNNNANAA DENVER HUNTINGTON, INDIANA TORONTO 


GERMA-MEDICA 


AMERICA’S FAVORITE SURGICAL soap ff 


Huntington Portable Foot Pedal Soap Dispensers 
provide a sanitary and economical method of 
dispensing Géerma-Medica at the scrub-up sink 
These dispensers—Single or Twin types—are 
made for easy sterilization. We furnish them tree 
to quantity users of Germa-Medica 
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A New STATISTICAL REPORT on 
AMERICA’S HOSPITALS 


NITED STATES civilian hospital 

facilities, providing 1,284,867 
beds in 6,085 hospitals, are valued 
at an estimated $3,819,299,932. 
This valuation, based on reports 
covering 937,552 beds or 73 per 
cent of the total, is equal to an 
average of $2,972 per bed. 

Similar projections of annual 
purchases of supplies and equip- 
ment and payroll and personnel are 
a part of the new basic material 
on hospital facilities and opera- 
tion to be made available soon 
when the first annual edition of the 
AMERICAN HospiTAL DirecTory is 
distributed. 

A study has been made accord- 
ing to states, geographical regions, 
bed capacities, types of service with- 
in the voluntary nonprofit field and 
types of control within the general 
hospital field. It results from the 
tabulation of information _ fur- 
nished by 4,993 United States 
civilian hospitals on questionnaires 
providing the data for individual 
directory listings. 

Tabulated information _ repre- 
sents 82 per cent of the 6,085 
United States civilian hospitals 
listed in the directory and a 1,193,- 
3ii-bed capacity, or 93 per cent of 
the total listed bed capacity. Hos- 
pital facilities studies for U. S. 
territories and Canada are shown 
caly on a geographic basis. 
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ROY HUDENBURG 


SECRETARY, COUNCIL ON 
HOSPITAL PLANNING AND PLANT OPERATION 


Hospital use statistics are not ex- 
tensively analyzed, since this mate- 
rial is available elsewhere in the 
health field. They include, how- 
ever, material on the availability 
and use of bassinet facilities and a 
summary of outpatient visits—data 
not otherwise readily obtainable. 

Directory questionnaires request- 
ed information on the inclusion of 
16 various facilities within the hos- 
pitals. These included such items 
as pharmacies, x-rays, blood banks, 
electrocardiographs and the like. 
The data is provided individually 
in the hospital listings and sum- 
marized in the statistical tables. 
Typically, it reveals that of the 











THIS FIRST ANNUAL edition of 
the American Hospital Directory will 
contain the membership information 
formerly published in Transactions, to- 
gether with much other material never 
before assembled. Copies of the Direc- 
tory will be mailed to all institutional 
members of the Association as soon as 
they come from the bindery. Other 
persons who may be interested in ob- 
taining a copy are invited to address 
inquiries to the Council on Association 
Relations, American Hospital Associa- 
tion, 18 E. Division Street, Chicago 10. 











4,993 reporting hospitals in the 
United States, 4,547 listed at least 
one of the 16 facilities and 4,124 
reported the availability of diag- 
nostic x-ray equipment. 

An estimated $2,318,214,449 of 
the total projected valuation is con- 
centrated in the nation’s civilian 
general hospitals, which provide 
498,987 beds. 

The estimated average valuation 
for the general hospital group is 
$4,646 per bed and ranges from 

2,593 for proprietary hospitals and 
$3,457 for federal civilian hospitals, 
to $5,965 for corporate voluntary 
nonprofit general hospitals. These 
projections were based on reports 
from 55 per cent of the bed ca- 
pacity of the proprietary hospitals, 
46 per cent of the federal bed ca- 
pacity and 82 per cent of the cor- 
porate nonprofit bed capacity. 

Geographical areas used in the 
study are the nine illustrated in a 
map accompanying this text. The 
five geographical regions east of the 
Mississippi account for $2,910,- 
498,731, or 76.2 per cent of the 
$3,819,299,932. projected total val- 
uation for the country. Hospital 
beds in this eastern area total 913,- 
576 and represent 71.1 per cent of 
the country’s total. Their estimated 
average valuation is $3,186, as 
compared with $2,448 for the area 
west of the Mississippi. 
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The range of estimated average 
valuations per bed is from $2,116 
for the East South Central states 
to $3,779 for the Middle Atlantic 
states. While these differences in 
valuation must obviously reflect 
variations in standards and in the 
availability of funds for hospital 
construction, it is to be remem- 
bered that they will also be affected 
by the proportion of general hos- 
pital beds to facilities of less cost- 
ly types. 

Voluntary nonprofit general hos- 
pitals are computed to have a plant 
valuation of $1,528,429,892. This 
figure is equal to 40 per cent of the 
valuation of all civilian hospitals, 
according to the directory projec- 
tions, and represents 65.9 per cent 
of the estimated $2,318,214,449 in- 
vested in all civilian general hos- 
pitals. 

SUPPLIES 


On the basis of questionnaire re- 
ports submitted by hospitals with 
a bed capacity representing 75.3 
per cent of the nation’s civilian 


total, the compilations estimate 
hospitals’ purchases of supplies in 


AT RIGHT—Comparison of the estimated 
average vaiuation per bed of all civilian 
hospitals—analyzed on a regional basis. 
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1944 as $493,858,706. This amount 
is equal to a national average of 
$384 per bed. This average ranges 
from $313 in the East South Cen- 
tral states to $410 in the Middle 
Atlantic region. 

Total annual purchases of gen- 
eral hospitals were projected to an 
estimated total of $344,889,730, or 
an average purchase of $691 per 
bed. The range of annual expendi- 
tures for supplies in the general 
field is from $320 per bed for hos- 


pitals under federal control to $944 
per bed for hospitals operated by 
nonprofit corporations. 

Annual purchases of supplies 
analyzed by classifications accord- 
ing to bed capacities reveal a simi- 
lar substantial fluctuation. Hospi- 
tals in the one to 25-bed classifica- 
tion spend an average of $455, while 
hospitals in the 101 to 250-bed 
classification spend an average of 
$712 per bed. In hospitals of 251 
to 500 beds, the average expendi- 


HOSPITALS 








RIGHT-—Comparison of total estimated 


annual purchase of supplies by all U. S. 
hospitals. This breakdown is by regions. 


tures for supplies are indicated to 
be $639 while in institutions of 
more than 500 beds the figure drops 
to $218 per bed. 

Projected estimates for annual 
purchases of equipment show a 
total of $39,426,933 or an average 
of $31 per bed. Since the base per- 
iod for the study was the year 
ending September go, 1944, during 
which the purchase of equipment 
was limited by wartime restrictions, 
this figure cannot be taken as a 
gauge of normal activity. 

The unreliability of this figure 
as one on which studies of hospi- 
tals’ normal replacement of equip- 
ment can be based is further indi- 
cated by the fact that averages per 
bed for geographic regions do not 
follow any fixed pattern. In the 
analysis according to classifications 
by bed capacities these averages 
also fail to conform to the general 
pattern of fluctuation. It will be 
noted, however, that purchases of 
equipment for hospitals of one to 
25, beds averaged $78 per bed. This 
figure was higher than the average 
for any other size group. 

The projected total of equip- 
ment purchases for the year for gen- 
eral hospitals was $29,790,648, or 
an average of $60 per bed. The 
average for hospitals operated by 
religious organizations was $75, per 
bed and, for all hospitals in the 
voluntary nonprofit general group, 
$72 per bed. 
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PERSONNEL 

The directory study of hospital 
personnel and annual payroll is 
complicated by a number of fac- 
tors. The first of these questions 
concerned itself with what part of 
the hospital staff was to be includ- 
ed in the survey. The decision in 
this case was to include all the 
fulltime personnel, covering stu- 
dent nurses, interns and all regular 
employees, with the exception of 
volunteers. 


The report on payroll shows only 
cash payments. The value of main- 
tenance provided hospital em- 
ployees is not reflected in such fig- 
ures. Also, in the case of hospitals 
operated by religious, no adjust- 
ment is made for contributed serv- 
ices; thus, the actual total payroll 


and the projected payroll for the 
entire civilian hospital system is 
less than the true value of labor 
as it would be measured in in- 
dustry. 


In providing questionnaire in- 
formation, a number of hospitals 
furnished personnel count without 
annual payroll figures, while others 
reported annual payroll and not 
their number of employees. In 
tabulating statistics in these cate- 
gories, all such partial reports were 
eliminated so that personnel and 
payroll figures used in the study 
represent only those hospitals pro- 
viding full information and are 
therefore comparable. 


The 993,411 beds on which these 
personnel figures are based repre- 
sent 77.3 per cent of the bed ca- 
pacity of the country’s recognized 
civilian hospitals. The projection 
of questionnaire figures indicates 
that the civilian hospitals employ 


fulltime 685,983 persons. ‘This 
number is equal to 53 employees 
for each hundred beds. An esti- 
mated 530,500, or 77.3 per cent of 
all hospital personnel, are employed 
in general hospitals, at the rate of 
106 persons for each hundred beds. 


The average number of persons 
employed in voluntary nonprofit 
general hospitals is 130 per hun- 
dred beds while the average for 
governmental general hospitals is 
75 persons per hundred beds. A 


LEFT—This regional tabulation compares 
the estimated annual average payroll per 
bed for the nation's civilian hospitals. 
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study of average personnel per hun- 
dred beds according to classifica- 
tion by bed capacities shows this 
figure to range progressively from 
60 for hospitals of one to 25 beds 
to 105 for hospitals of 101 to 250 
beds, dropping to 28 for hospitals 
x more than 500 beds. 

The three Middle Atlantic states 
employ an estimated 186,880 per- 
sons in civilian hospitals, the 
equivalent of 55 persons per 100 
beds. The five states comprising the 
East North Central area employ an 
estimated 143,960 persons in civi- 
lian hospitals or an average of 54 
persons per hundred beds. New 
England states, with a total of 
61,476 persons employed in civilian 
hospitals, have an average of 56 for 
each hundred beds. In comparing 
these figures it is essential that the 
distribution of types of hospitals in 
each area be taken into considera- 
tion. Since the number of em- 
ployees varies substantially accord- 
ing to the type of service, the pro- 
portion of general hospitals to 
other types will be a major factor 
in determining average personnel. 


PAYROLL 


The annual hospital payroll ac- 
cording to these directory statistics 
is an estimated $698,859,463, of 
which $499,077,449 is paid by the 
nation’s civilian general hospitals. 
For all civilian hospitals this total 
is equal to an estimated $544 per 
bed while for the civilian general 
hospitals the payroll is equal to an 
estimated $1,000 per bed. 

Civilian hospitals in the Middle 
Atlantic states pay an estimated 
$192,880,342 in salaries or an aver- 
age of $573 per bed. The East 
North Central states, estimated pay- 


roll is $158,527,869, or the equiva- 
lent of $596 per bed annually. With 
an estimated $743 annual payroll 


‘per bed, the Pacific states’ total is 


$83,672,382. For the East South 
Central states the estimated aver- 
age annual payroll per bed is $420. 

For general hospitals the average 
annual payroll per bed varies from 
$812 for hospitals under state con- 
trol to $1,194 for hospitals operated 
by nonprofit corporations. Presum- 
ably because of the unreported 
value of contributed services, the 
average annual payroll for religi- 
ous general hospitals drops to $937 
per bed. 


OUTPATIENT VISITS 


Among other new data revealed 
by the directory survey is a sum- 
mary of outpatient visits. Informa- 
tion on outpatient visits was fur- 
nished by 2,389 hospitals. ‘Total 
visits reported was 30,186,164. Of 
this total 25,182,467 were in gen- 
eral hospitals. Because it is impos- 
sible to determine whether hospi- 
tals not reporting this item con- 
ducted no outpatient work or failed 
to report their figures because in- 
formation was not readily available, 
the directory has made no attempt 
to estimate outpatient visits in 
such unreporting hospitals. The 
count includes all types of out- 
patient service whether or not fur- 
nished in organized departments. 

Hospitals listed in the directory 
and studied in the statistical tables 
are limited to institutions for 
civilian use. They include federal 
hospitals operated by the Veterans 
Administration and other federal 
departments, but none operated by 
the Army and Navy for the hos- 
pitalization of members of the 


armed services. The scope of the 
directory includes United States 
territories and possessions and Cav - 
ada. In the statistical study of Can:- 
dian hospitals no attempt has been 
made to analyze total facilitie:. 
Data is limited to the analysis «| 
questionnaire reports. 

Hospital listings, in addition ‘> 
showing bed statistics and suc) 
operating information as plant vai- 
uation, annual purchases of sup- 
plies and equipment, and personne’, 
contain the names of administrative 
officers, medical directors, chairmen 
of governing bodies, purchasing 
agents and various department 
heads. They show the various ap- 
provals accorded the hospital, mem- 
bership in hospital associations and 
various physical facilities. 

Other information in the direc- 
tory for the ready use of health 
executives includes listings of na- 
tional, regional, state and local hos- 
pital organizations, federal and 
state agencies, educational facilities 
and standards, and various stand- 
ards of hospital approvals. Ameri- 
can Hospital Association data will 
include listings of officers and trus- 
tees, councils and committees and 
the House of Delegates. Personal 
members of the Association will be 
listed alphabetically as well as in- 
dicated in the individual hospital 
listings, which are arranged geo- 
graphically by regions and states. 
The by-laws of the Association as 
well as its Code of Hospital Ethics 
will appear in this section. Infor- 
mation on the growth of the Blue 
Cross movement is contained in an- 
other section. Publication of this 
directory is sponsored by the Coun- 
cil on Association Relations, Oliver 
G. Pratt, chairman. 
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RADIOLOGISTS 
RELATIONS 


HE RADIOLOGICAL SECTION of the 

Connecticut State Medical So- 
ciety has asked for a revision of 
the time-honored method of com- 
pensation for radiological services 
to the general hospitals of the state. 
It is recommended that the single 
x-ray charge now made to private 
and semiprivate patients in hospi- 
tals be separated into a hospital 
charge for technical service and a 
professional fee. 

It is difficult for the Connecticut 
State Hospital Association to take 
any action in the premises because 
it is without authority. Throughout 
its history, the association has been 
a deliberative one, conducted for 
the purpose of discussing common 
problems for mutual benefit. Usu- 
ally when cooperative action is 
wise, the association recommends a 
course of action to its members and 
leaves them with complete liberty 
to do as they see fit. 

In considering the request, the 
council of the State Medical So- 
ciety should first take into consider- 
ation the fact that the recommenda- 
tion is contrary to the “Principles 
of Relationship Between Hospitals, 
Radiologists, Anesthetists and Pa- 
thologists,” approved in 1939 by 
the American Hospital Association 
and the Radiological Intersociety 
Committee officially representing 
the American College of Radiology, 
the American Roentgen Ray So- 
ciety, the Radiological Society of 
North America and the American 
Radium Society. These principles 
were reaffirmed in 1944 by both the 
A.M.A, and the American Hospital 
Association. (They are reproduced 
in an accompanying box.) 

The Connecticut Hospital Asso- 
ciation sees no reason at this time 
for departing from these established 
principles, nor for considering four 
new principles at variance with 
those accepted on a national basis. 
In support of this position it makes 
the following comments: 
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Connecticut Association Restates the Case 





I. NO DISCRIMINATION 

The Radiological Section of the 
Connecticut State Medical Society 
bases the suggestion that “the pres- 
ent single x-ray charge now made 
to private and semiprivate patients 
in hospitals should be separated 
into a hospital charge for technical 
service and a professional fee” on 
a recent affirmation of the Connec- 
ticut State Medical Society that 
“the inclusion of professional medi- 
cal fees in hospital service insur- 
ance contracts is unsound and 
detrimental to the best interests of 
medical practice.” 

The Connecticut Hospital Asso- 
ciation takes no exception to this 
statement, but would like to point 
out that the exact meaning of 
words and phrases is important in 
this connection. Certainly the di- 
rect fees of physicians and surgeons 
should not be included in hospital 
service insurance contracts, but this 
does not mean that subscribers to 
Blue Cross or hospital service or- 
ganizations should be deprived of 
any service customarily available 
to private hospital patients. 





Radiologists’ organizations in 
some states have attempted to 
negotiate a change in the basic 
relationship between their mem- 
bers and the hospitals in which 
they practice. The Connecticut 
Hospital Association has consid- 
ered such a proposal and has 
prepared a thoroughgoing an- 
swer, which is published here in 


full. 





The prepayment of hospital bills 
through such means does not pri- 
marily affect medical practice or the 
relationship of patients to their 
private physicians. In a discussion 
concerning this subject at the 
House of Delegates of the Ameri- 
can Hospital Association, the state- 
ment was made that “the extension 
of prepayment plans for medical 
and hospital care must not be in- 
terrupted by any group which 
would use the acknowledged values 
of such prepayment services to the 
public as a device to force a set... 
pattern in the relationships be- 
tween physicians and hospitals.” 

The Connecticut Hospital Asso- 
ciation is unable to reconcile the 
acceptance by the radiologists of 
charges by hospitals for x-ray serv- 
ices to insurance companies under 
the compensation law, while they 
object to such charges under Blue 
Cross hospitalization insurance. 
There is no essential difference in 
the principle involved. The inclu- 
sion of x-ray services in bilis to 
commercial insurance companies 
practically puts the stamp of ap- 
proval on such charges to nonprofit 
insurance companies. 


II. NEW PRINCIPLES 

The radiological section has re- 
quested that the council approve 
four principles and that they be 
adopted by Connecticut hospitals 
as a guide in their relations with 
radiologists. The following com- 
ments appear to be pertinent: 

Principle One: “That the practice of 
radiology is a part of the practice of medi- 
cine and in hospital practice the radiolo- 
gist should have the same status as chiefs 
of other services.” 

The practice of radiology is 
obviously part of the practice of 
medicine, and in accordance with 
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the “Principles of Relationship Be- 
tween Hospitals and Radiologists” 
the hospital association agrees that 
the radiologist should be recog- 
nized, as a professional member of 
the medical staff and as head of a 
hospital department. This matter 
is primarily one for decision by the 
staffs of individual hospitals. The 
radiologist cannot always be given 
exactly the same status as chiefs of 
other services. 

In many of the Connecticut hos- 
pitals the radiologist is the only 
physician in the x-ray department. 
There is not elsewhere in the hospi- 
tal, except in limited areas of 
medicine, such a narrow consolida- 
tion of a specialty as occurs in 
connection with radiology. Other 
chiefs of services do not engage 
technicians, and perform single 
handed all the professional services 
in a department of medicine as do 
radiologists. For instance, the chief 
surgeon of a hospital does not en- 
deavor to do all the surgery within 
the hospital or to monopolize all 
medical work of a certain nature as 
does the radiologist. The chiefs of 
services in a hospital usually act 
as heads of a group of doctors or- 
ganized for mutual cooperation, 
consultation and cohesion for the 
benefit of patients, the hospital and 
the medical group, all in accord- 
ance with approved medical ethics. 

Principle Two: “It is desirable that the 
professional fee be separated from the 
charges for hospital service.” 

This goes to the heart of the 
matter under discussion, and is cov- 
ered by the statement of the hospi- 
tal association’s position. The asso- 
ciation sees no definite advantage 
to be derived from this proposal. 
There should be general recogni- 
tion of the fact that radiological 
charges embrace professional serv- 
ices and the Connecticut Hospital 
Association is of the opinion that 
this fact is fairly well known. 

Principle Three: “That hospitals should 
make a charge for technical radiological 
service based upon actual expenses plus a 
reasonable return on invested capital and 
for overhead and replacement, but that 
the radiological department should not be 
looked upon as a source of extraordinary 
profit to the hospital.” 

The suggestion of the radiologists 
ignores two fundamental points, as 
follows: 

First: The practice of radiology 
in hospitals is the result of approxi- 
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mately forty years of development 
during which time the hospitals as 


a matter of necessity made the capi- , 


tal investment and took the risk of 
what was in the early days a new 
field of endeavor subject to all the 
uncertainty of medical practice. 

SEcoND: The concentration of x- 
ray services at hospitals is the result 
of community cooperation. With- 
out it the hospital radiologist could 
not have the opportunity of doing 
the amount of business which now 
comes to him without any particu- 
lar effort on his part. Apparently 
the radiologists feel that in some 
hospitals at least their services have 
been exploited. If so, that is a local 
situation calling for local action. 
The association is opposed to ex- 
ploitation of any kind. If the radi- 
ologist is adequately compensated 
for his services there is no exploita- 
tion. This point is well covered by 
the fifth principle of relationship 
between radiologists and hospitals. 

The association desires to record 
its approval of any possible reduc- 
tion in x-ray charges, and agrees 
that “the radiological department 
should not be looked upon as a 
source of extraordinary profit to the 
hospital.” In the past in more than 
one instance, one or more of our 
Connecticut hospitals has desired 
to reduce x-ray charges but has 
been prevented from doing so by 
radiologists. 

The national axiom that “the 
preservation of the unity of the hos- 
pital and its component depart- 
ments and activities is an essential 
administrative principle” has some 
bearing here. Hospitals are non- 
profit organizations. If x-ray charges 
are to be reduced, other charges 
to patients must be correspondingly 
increased, unless the radiologists 
are willing to bear the principal 
burden of such reductions. 

Principle Four: “That control of profes- 
sional radiological fees should be the jur- 
isdiction of the radiologist and that a sep- 
arate charge for radio-therapy, consulta- 
tion, interpretation of films, and super- 
vision of technical service should be billed 
and collected from the patient.” 

The radiologists are quite right 
in requesting that the control of 
professional fees should be the jur- 
isdiction of the radiologists, pro- 
vided that by “professional fees” is 
meant the payment io the radiol- 
ogist for his professional services. 
Certainly he should be reasonably 


free to place his own valuation 
upon his services, just as are other 
members of the medical profession. 
However, the cost of such profes- 
sional service is merely one element 
of the cost of hospital radiological 
services. 

The latter part of this suggested 
principle appears to be illogical, 
wherein the statement is made that 
‘‘a separate charge for radiotherapy, 
consultation, interpretation of films, 
and supervision of technical service 
should be billed and collected from 
the patient.” Radiotherapy, con- 
sultation and interpretation are 
professional services, while super- 
vision of technical service is an ad- 
ministrative service. 

III. SUGGESTED BENEFITS 

The radiological section suggests 
that seven benefits might accrue if 
their suggestion were adopted, but 
the association is not convinced that 
such results would flow from the 
desired procedure. The following 
brief comments appear to be sound: 

A. Preserving the private prac- 
tice of radiology in the hospital: A 
change in the manner of rendering 
bills would not effect such a result. 
In fact bookkeeping mechanics 
have very little to do with the prac- 
tice of medicine. 

B. Placing the control of charges 
in the hands of radiologists: Con- 
sideration can be given, and now 
is being given, very satisfactorily to 
individual circumstances under the 
present practice. No change on this 
score is indicated. 

C. Preventng the hospital and 
radiologist from exploiting one an- 
other: No one in this group desires 
to see any such exploitation nor 
can such action be approved for a 
moment. If it has taken place, 
further evidence should be present- 
ed for consideration, and careful 
thought should be given to a 
stronger means of preventing it 
than the one suggested by the radi- 
ologists. 

D. Tending to reduce the cost of 
x-ray examinations: We are all in 
favor of a reduction in charges, but 
again further evidence should be 
presented to the effect that the pro- 
posed move would have that result 
before approval should be given at 
the present moment. The Connec- 
ticut Hospital Association — fears 
that the recommendation of the 
radiologists will tend to increase 
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the cost of x-ray examinations 
rather than to reduce it. 

E. Making the patient aware that 
personal services of a specialist are 
being employed: As_ previously 
stated, there is good ground for be- 
lieving that the public understands 
that radiological charges embrace 
professional services of physicians 
in interpreting the films. 

I’. Giving a clear understanding 
of how charges are computed, and 
if charges are excessive, where that 
excess originates: Until convincing 
evidence has been presented that 
hospital radiological charges are ex- 
cessive, Comment concerning this 
point may be deferred. 

G. Placing the private practice 
of radiology in the hospital on a 
similar basis to that of other physi- 
cians: The practice of radiology in 
hospitals cannot be placed on a 
basis similar to that of the practice 
of other physicians because the con- 
ditions are fundamentally different. 
Other physicians practice medicine 
in the hospital without the use of 
very expensive equipment requir- 
ing a large amount of space, the 
employment of technicians and the 
establishment of an important de- 
partment of the hospital. Much 
could be said to emphasize this 
point. In effect the radiologists, if 
they truly desire to place the prac- 
tice of radiology in the hospital on 
a private basis, would have to set 
aside and undo the practice of the 
last forty years. Much stronger rea- 
sons than the ones advanced by the 
radiologists should be presented be- 
fore consideration is given to such 
a radical step. 


FOUR OBSERVATIONS 

1. It is not clear from the memo- 
randum presented by the Com- 
mittee On Hospital—Radiologists 
Relations whether a statewide fee 
schedule by hospital radiologists is 
contemplated, or whether it is in- 
tended that each hospital should 
divide its charges between technical 
services and professional fees as 
may be deemed best. The hospital 
association would like to point out 
that a statewide fee schedule would 
Operate unfairly in many instances. 
It is obvious that a fee schedule 
suitable for a hospital doing a small 
amount of x-ray business would be 
unsuitable for a large hospital. 

2. If the position of the radiolo- 
gists is carried to its logical con- 
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PRINCIPLES OF RELATIONSHIP 





The radiological service of the hospital shall be maintained primarily 
for the benefit of the sick. 


Every hospital radiological department should be under the direction 
of a competent radiologist, preferably a diplomate of the American 
Board of Radiology or one who is working toward that objective. If, 
because of size or isolation, such arrangement be not feasible, some 
member of the general medical staff trained in radiology should be in 
charge and a consultation service arranged with a nearby radiologist. 
The radiologist is entitled to recognition as a professional member of 
the medical staff and as head of a hospital department. 

The preservation of the unity of the hospital and its component depart- 
ments and activities is an essential administrative principle. This 
principle can be maintained without any infringement on professional 
rights or professional dignity. 

Inasmuch as no one basis of financial arrangement between a hospital 
and its radiologist would seem to be applicable or suitable in all in- 
stances, that basis should be followed which would best meet the local 
situation. This may be on the basis of salary, commission or privilege 
rental, but in no instance should either the hospital or the radiologist 
exploit the other or the patient. 


When an arrangement is effected whereby the radiologist of the hospital 
pays a rental for space and service, cares for non-pay patients and in 
return retains all private fees collected, such contract should clearly 
cover the matter of depreciation of equipment, replacements and addi- 
tions, should protect the radiologist against excessive non-pay work and 
should take into consideration the “good will” by virtue of which a 


large proportion of the paying clientele is attracted. 


When the principles were adopted in 1939 the report stated that: 


“The American Hospital Association and the Radiological Inter-Society 
Committee view with disapproval the proposal that the actual cost of films 
and associated overhead be separated from the professional charges of the 
radiologist or that the responsibility for this department be divorced from 
the hospital. While in many instances this would be a financial relief to 
the hospitals, it would probably result in frequent omission of the radio- 
logical consultation with a specialist in radiology, would mean less efficient 
radiological service with potential legal complications and would tend to 
create difficulties with national and other organizations requiring super- 
vision of the radiological work by a competent radiologist.” 











clusion, they should, as they suggest, 
“bill and collect from the patient” 
for their professional services. The 
consequences will be grave not only 
to hospitals but to the radiologists. 
Should the radiologists establish 
their own separate schedule of fees 
for professional services, hospitals 
will have no interest in the collec- 
tion of such fees, and the radiolo- 
gists will have to assume that bur- 
den. The collection loss or expense 
would be large. 

3. The association feels that re- 
gardless of all else, the point should 
be emphasized that such a change 
as the radiologists have in mind 
cannot be made on a statewide 
basis, but is a matter for considera- 
tion by the individual hospitals. 


4. The association wishes to 
record its approval of the basic 
principle that radiologists should 
be adequately compensated as med- 
ical specialists, somewhat in line 
with the professional income of 
their colleagues in the various 
localities. This is an individual and 
local problem. 


SUMMARY AND CONCLUSION 

The request of the radiologists is 
contrary to principles approved by 
the leading bodies of American 
medicine, including the American 
Medical Association and the lead- 
ing radiological. societies. The hos- 
pital association knows of no reason 
why these principles should not be 
upheld in Connecticut and respect- 
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fully requests the state medical 
society to officially adhere to them. 
These principles have been ratified 
by the American Hospital Associa- 
tion and the New England Hospital 
Association, of which the Connecti- 
cut Hospital Association is a sub- 
sidiary or affiliated member, in 
honor bound to maintain the eth- 
ical and administrative principles 
of the parent organization. 

The radical change contemplated 
is not justified and will not pro- 
duce the advantages or results 
listed. The association sees no real 
benefit to be derived, but on the 
contrary fears some disadvantages. 

If the four principles in question 
are to be approved by the Council 
of the Connecticut State Medical 


Society they should receive very 
careful consideration and should 
be most strongly supported by 
sound evidence and logic, which 
obviously should be more convinc- 
ing than the hospital association’s 
position, if that be possible. 


The Connecticut Hospital Asso- 
ciation is of the opinion that the 
proposed step would be detrimental 
to the fundamental interests of 
both hospitals and radiologists. 

Such a change as the radiologists 
have in mind cannot be made on a 
statewide basis. 

The Connecticut Hospital Asso- 
ciation in convention assembled, 
recommended to its institutional 
membership the adoption of the 
foregoing principles. 


From Canada: A Sound Booklet on 
HOSPITAL PLANNING 


a and Constructing the 
General Hospital” is a booklet 
prepared especially for Canadian 
hospitals but the entire text ad- 
heres so closely to basic principles 
of hospital planning that it marks 
a definite milestone in_ hospital 
literature. It has recently been 
issued by the department of hospi- 
tal service of the Canadian Medical 
Association. 


The preliminary questions whith 
must always be answered before de- 
ciding on the establishment of a 
hospital include: 


Do we need a hospital? 

If so, how many beds do we 
need, and for what types of dis- 
eases? 

Should we provide for the hous- 
ing of personnel? 

Should the hospital have an out- 
patient department? 

How much would the building 
and its equipment cost? 

How can the funds for construc- 
tion and equipment be secured? 

What will be the probable oper- 
ating cost and operating revenue? 

If there is indication of an op- 
erating deficit, how can it be met? 

All these questions must be fully 
considered before a decision is to 
be made as to the advisability of 
establishing the hospital. In many 
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instances it is considered advisable 
to engage an authority on hospital 
administration and development as 
a consultant to the community 
representatives to make a survey to 
determine the answer to these ques- 
tions. 

The decision to establish a hos- 
pital having been made, it is then 
necessary to perfect a responsible 
body to sponsor the project. If the 
hospital is to be a municipal insti- 
tution the proper officers of the 
municipality will usually appoint 
a hospital board. If it is to be a 
voluntary community project some 
form of not-for-profit corporation is 
usually organized and this cor- 
poration appoints the hospital 
board. This hospital board then 
appoints a building committee and 
the building committee in turn 
selects an architect. 

Hospital architecture is highly 
specialized and it is important that 
the architect chosen should not 
only be a competent architect but 
also that he have extensive experi- 
ence in hospital planning. This 
specialist may be engaged to take 
full charge of the project or he may 
serve as a consultant and liaison 
between the local general architect 
and the governing board. 

Once the architect is engaged it 
is important that he have a voice 


in the selection of the site. Th 
principal considerations in selec 
tion of the site are size—adequatc. 
not alone for the contemplate:| 
building, but for parking area and 
for possible future expansion; 
accessibility to motor traffic, expos- 
ure orientation, topography, nuis- 
ances such as noise, dust, smoke, in- 
dustrial gases and the like; and the 
availability of public utilities—gas, 
water, electricity and sewage. 

Each hospital must be designe 
to suit its particular conditions. 
The text uses a hypothetical 2o00- 
bed hospital for consideration of 
the various departments as this is 
the smallest hospital which can ex- 
pect to make adequate use of all 
the accessory departments usually 
considered necessary for rendering 
complete hospital service. The re- 
quirements of each of these depart- 
ments is described in detail and 
proper floor space and arrangement 
illustrated from actual drawings. 


Many of the general construction 
requirements are described in some 
detail. These include a discussion 
of interior finishes and decoration. 
Preferred floor materials for the dif- 
ferent working areas are discussed 
in detail. Plumbing and _ heating 
and electrical wiring and equip- 
ment are believed to be best left 
to a mechanical engineer well 
versed in hospital requirements and 
working in consultation with the 
architect. 


The entire text is well conceived 
and the various items are consid- 
ered in well balanced detail. The 
booklet is profusely illustrated both 
by exterior views and with repro- 
duction of floor plans of hospitals 
from a one story 10-bed hospital 
to a 10-story building housing 140 
beds and 45, bassinets. 

The entire subject is well pre- 
sented from authoritative sources 
and should prove invaluable to any 
community contemplating a_hos- 
pital building program, large or 
small. 

Copies of the booklet may be se- 
cured by communicating with Dr. 
G. Harvey Agnew, secretary, De- 
partment of Hospital Service, Cana- 
dian Medical Association, Toronto, 
Ontario. The price is 50 cents.— 
WarreEN P. Morriit, M.D., director 
of research, American Hospital .\s- 
sociation. 
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Rationing As a Program of 
SAVING BY DENIAL 


HEN WE think of conservation 
Ww of supplies by rationing it 
must be borne in mind that ration- 
ing is a program of denial. As such 
it is NO more popular in the hos- 
pital than elsewhere. When we ad- 
mit the necessity of such a program 
we automatically, by inference, ad- 
mit the impossibility of a voluntary 
program. 

Rationing is the only method by 
which the known supply can_ be 
apportioned against the known or 
estimated need. Hospitals using 
this method of issuing supplies 
probably evolved the system over 
a period of time. Insead of conserva- 
tion the major thought was a saving 
in expense. A program of this kind 
might be accepted more gracefully 
now under the name of conserva- 
tion. 

The suggestions in this article are 
applicable mostly to hospitals from 
50 to 150 beds. Larger hospitals 
probably have a satisfactory sys- 
tem and ones smaller than 50 beds 
cannot afford to employ someone 
entirely for the purpose of issuing 
supplies. 

Assuming the administrator has 
decided to issue supplies by strict 
rationing what is the first step to 
be taken? To my mind the first step 
is to select the person who will 
decide “how much.” There are two 
types of individuals who could do 
this satisfactorily. Someone who 
through years of experience knows 
the approximate amount of sup- 
plies required—with a minimum of 
record-keeping — could determine 
the needs of each department. 

The other type of person would 
be someone with a mathematical 
turn of mind who through analysis 
of purchases and usage over a 
period of time could establish a 
mathematical average which could 
be raised or lowered by percentage 
depending on the supply available. 
This is the method employed by 
the OPA. 

Of the two it would seem to me 
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that the first type mentioned would 
be more satisfactory. A nurse with 
some administrative experience 
would meet the requirements bet- 
ter than anyone else. 

The person selected must have 
tact and be able to win the con- 
fidence of the department heads 
and the doctors. The department 
heads must believe that any cut in 
a requisition represents necessity 
and not caprice. The majority of 
those affected should be in accord 
as to the necessity for such a pro- 
gram. 

The hospital that already has a 
central storeroom and a running in- 
ventory has all the physical setup 
necessary. A hospital that does not 
have a system such as this for 
issuing supplies should first estab- 
lish one. 

I would suggest a card index for 
each item showing the amount on 
hand at the beginning of the period 
—both as to quantity and cost—and 
listing purchases, name of supplier, 
quantity unit price and _ total 
amount. When supplies are issued, 
the balance on hand should be car- 
ried to the last column so that the 
card will always show the quantity 
on hand and the cost. When this 
is done you are then in a position 
to accumulate information neces- 
sary to the intelligent rationing of 
the article. 





Prepared under the auspices of the 
Committee on Conservation of the 
Council on Administrative Practice. 
Fraser D. ‘Mooney, M.D., is council 
chairman. Earl C. Wolf is committee 
chairman; other members, in addition 
to the author, are Lawrence R. Payne, 
Moir P. Tanner, C. C. Gibson, Rich- 
ard Hancock, E. C. Moeller, James G. 
Capposela, Francis G. Bath, Maxwell 
S. Frank, M.D. and Dorothy G. King. 











I would suggest that a_ three 
month period be used for accumu- 
lation of data. During this period 
the person in charge should edu- 
cate the department heads and the 
doctors on the advantages of the 
present system over the one used 
in the past. 

When an adequate record of the 
usage of all supplies is in hand, the 
evaluation of this information 
should be undertaken. Take the 
average number of patients during 
the period and divide them by serv- 
ices such as medicine, surgery, o.b. 
and pediatrics to determine aver- 
age number of patients for each 
service, then determine the percent- 
age of each group as to the whole. 

The Red Cross Nursing Service 
requests a record of the average 
number of patients for each service 
in our hospital. We have a book in 
which the librarian lists all dis- 
charges and number of days in hos- 
pital under each service. This is 
the manner in which temporary 
fluctuations between departments 
which do not effect the over-all cen- 
sus are evaluated. 

If supplies are issued each week 
it will not be possible to gauge 
needs entirely on a weekly basis. 
Evaluation can be better made on 
a monthly basis unless there are 
gross evidences of wastage. This can 
be handled at the end of the 
requisition period. When the sys- 
tem really works it is a gradual, im- 
perceptible tightening until the 
irreducible minimum is reached, 
if that is possible. 

In our hospital the one who 
issues supplies also does all the buy- 
ing, as the information on the in- 
dex card is as necessary to intelli- 
gent buying as to issuance of 
supplies. 

A system such as this in the 
hands of the right person can pay 
for the expense involved many 
times over. I cannot stress too much 
the cooperative part played by the 
entire personnel in this program. 
Our first duty is to the patient and 
no one in charge of supplies wants 
to be told that patients are doing 
without necessary care because the 
various departments cannot obtain 
adequate supplies. With personnel 
problems as they are the adminis- 
trator must consider every angle 
when placing such a program in 
operation. 


43 





Cleveland Hospitals Set Up a 
TUBERCULOSIS TRAP 


ARLY IN 1943 the Cleveland 

Foundation—a community trust 
organized for the permanent ad- 
ministration of funds placed in 
trust for public educational and 
charitable purposes—informed the 
Cleveland Hospital Council that its 
distribution committee had funds 
available for allocation to hospitals 
and requested recommendations as 
to how such funds could be used 
by them for the best possible com- 
munity benefit. This requests was 
given careful consideration by the 
representatives of the member hos- 
pitals. 


Upon the suggestion of one of 
the hospital administrators, Dr. 
J. B. Stocklen, controller of tuber- 
culosis for Cuyahoga County, was 
invited to prepare and submit to 
the council a discussion of the role 
of the general hospital in the con- 
trol of tuberculosis. He empha- 
sized the fact that modern methods 
of diagnosis and control have ad- 
vanced to the stage where eradica- 
tion of this disease should be pos- 
sible, and suggested that the most 
effective method was a mass sur- 
vey of the entire population by 
chest x-ray examinations. In eval- 
uating the practicability of this 
suggestion it was found that only 
the following groups were now be- 
ing routinely examined: 


1. Contacts to known tubercu- 
losis patients. 

2. Persons with symptoms of 
tuberculosis. 

3. Individuals positive to the 
tuberculin test and their associates. 

4. Low income groups (known 
to have a high incidence of tuber- 
culosis). 

5. Industrial workers. 


Further study soon revealed an- 
other group for which x-ray exam- 
inations could be routinely made; 
namely, hospital admissions and 
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employees. Recognizing the public 
health value of screening this 


. group, which approximates 120,000 


people a year for tuberculosis, the 
Cleveland Hospital Council ap- 
pointed a special committee to in- 
vestigate and prepare a tentative 
plan. 

After many conferences and de- 
liberations, the committee reported 
its recommendations as follows: 

1. The participation of all hos- 
pitals in Cleveland in a program 
of screening their patients and em- 
ployees for tuberculosis was desir- 
able and feasible 

2. As a case-finding program this 
procedure should reduce the occu- 
pational hazard of tuberculosis to 
hospital employees. 

3. If instituted as a public health 
measure, no special or extra charge 
should be assessed to the patient. 

4. Since the expense for technical 
service and supplies would be ab- 
sorbed by the hospitals, financial 
assistance for the purchase and in- 
stallation of small film equipment 
should be sought from outside 
sources, if such were available for 
public health purposes. 

5. The roentgenologists of the 
participating hospitals should be 
requested to interpret the screen 
films without charge as their con- 
tribution to public health. 

This program was developed by 
a committee headed by the author. 
Other members of the committee 
are: J. B. Stocklen, M.D., con- 
troller, County Tuberculosis Bu- 
reau; Rev. A. A. Kitterer, Evan- 
gelical Deaconess Hospital; Sister 
M. Paul, R.N., St. Vincent Charity 
Hospital; H. L. Rockwood, Mount 
Sinai Hospital; Lee S. Lanpher, 
Lutheran Hospital; and Guy J. 
Clark, executive secretary, Cleve- 
land Hospital Council. 


Shortly thereafter eight of the 
16 member hospitals of the coun- 
cil accepted the recommendations 
of the committee and agreed to 
participate in ‘this program pro- 
vided that a grant of money could 
be secured toward the purchase of 
the necessary additional equip- 
ment. 

Recognizing that an x-ray pro- 
gram in which eight general hos- 
pitals were to participate would re- 
quire cooperation by attending 
physicians and_ roentgenologists, 
additional x-ray equipment, ade- 
quate financing and coordination 
with the County Bureau of Tuber- 
culosis, the committee developed a 
tentative plan in accordance with 
previous recommendations — and 
submitted it to the local profes- 
sional organizations. Following 
several conferences, approval in 
principle was secured from the 
Cleveland Academy of Medicine 
and the Cleveland Radiological 
Society. Upon the recommendation 
of the participating roentgenolo- 
gists, 4” x 5” photo-roentgeno- 
graphic units were selected as most 
practical and economical for this 
project since they could be installed 
in connection with standard chest 
radiographic units. 

In April 1944 the tentative plan 
as approved by the academy of 
medicine, the radiological society 
and the hospital council, was pre- 
sented to the Cleveland Founda- 
tion, which made a grant of 
$15,000 with the understanding 
that the council would utilize this 
money in an equitable manner for 
the purchase of photo-roentgeno- 
graphic units to be installed in the 
x-ray departments of the partici 
pating hospitals. “he committce 
recommended allocations to eight 
hospitals, which immediately 
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placed orders for small film units 
with the expectation of delivery 
about January 1, 1945. 

In the meantime several other 
hospitals became interested in this 
project and expressed a desire to 
participate if additional funds were 
available. A second appeal for 
funds to the Cleveland Foundation 
resulted in another grant of $4,500, 
and two more hospitals were added 
to make a total of 10 participating. 
With the promise of delivery of 
the necessary equipment early in 
1945, preparations to put the final 
plan into operation by July 1 were 
begun. 


One important aspect of this 
program still remained  contro- 
versial; namely, who would report 
cases of tuberculosis discovered by 
the screening examination? After 
several conferences with the repre- 
sentatives of the academy of medi- 
cine, the radiologists and the con- 
troller of tuberculosis, it was unani- 
mously agreed that a copy of the 
report would be routinely sent to 
the controller and the attending 
physician, but that the patient 
would not be considered as a case 
of tuberculosis until so reported by 
the attending physician. 

This decision was considered 
necessary to preserve the proper 
patient-physician relationship and 
also to conform with the Ohio 
statute which requires anyone hav- 
ing knowledge or suspicion of the 
existence of a case of tuberculosis 
to report it to the local commis- 
sioner of health. To assure uni- 
form reporting* and the accumula- 
tion of valuable statistics, a stand- 
ard form was developed for use in 
all hospitals. 

The following is a summary of 
the final plan to which the physi- 
cians, radiologists, health author- 
ities and hospitals of greater Cleve- 
land have given their approval and 
have pledged their cooperation as 
a public health measure in the con- 
trol of tuberculosis: 

1, Each of the 10 participating 
hospitals is to purchase and install 
small film apparatus in conjunc- 
tion with standard chest x-ray units. 

2. As an admitting procedure, a 
small x-ray film of the chest will 
be made on every new employee 
and all employees once a year; stu- 
dent nurses every six months; all 
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Name . Age Div. 


Serv. 





Report of Miniature Chest Roentgenogram 


Findings 





Rib Anomaly 


Le 


nN 


Lung Anomaly 


Pleural Scarring 
Pleural Effusion 


Calcified Pleura 


She 


Calcified Nodes [14] 


SI 


i 8] Cal. Scar, Lung 
[9] Abnormal Aorta ~* 
Acquired Bone Lesion|i0] Abnormal Heart 
11] Mediastinal Mass 
R] - Pulmonary Lesion 


13 | Pulmonary Lesion? 


A-Tb. Suspected and Definite 
Ee -(Referto X-Ray Departmenty 





a B-Negative 





a C-Othcr Absormelition 


© 1. Refer to X-Ray Dept. 
{3 2. No Referral 





Roentgenologist: 





THIS is the form suggested for use in reporting film data on Cleveland hospital patients. 


outpatients on admission and there- 
after once a year, and inpatient 
admissions who are sent to the x-ray 
department for other x-ray exam- 
inations when feasible. ‘This pro- 
cedure will be carried out only 
with the patient’s consent, and inso- 
far as sound medical judgment in- 
dicates that the patient’s condition 
will permit. 

3. It is agreed that this pro- 
cedure is to be performed as a case- 
finding test for tuberculosis and is 
not to be considered a diagnostic 
test unless checked by the use of 
the regular conventional x-ray ex- 
amination when an abnormal con- 
dition is suspected. 

4. The roentgenologists on the 
staffs of the participating hospitals 
will cooperate with this program 
as a public health measure in the 
following manner: 

(a) The roentgenologist will in- 
terpret the screen film without 
charge. 

(b) The roentgenologist will re- 
port interpretation of the film in 
the following code: Group A— 
Tuberculosis definite and suspected 
(refer to x-ray department); Group 
B—negative; Group C—other abnor- 
malities— (1) refer for x-ray exami- 
nation, (2) no referral advised. 

(c) Copies of the report are to 
be distributed as follows: To at- 
tending physician; to hospital for 
patient’s chart; to x-ray department 
for file; to controller of tubercu- 


losis as a representative of the 
health commissioners in A cases 
only. 

Since the use of small film is a 
screening procedure, this individ- 
ual will not be considered a case 
of tuberculosis until confirmatory 
radiological evidence is submitted 
by the attending physician, or un- 
til the attending physician agrees 
to further followup by the health 
department. 

5. There will be no change in 
the present method of reporting 
established cases of tuberculosis as 
prescribed by law. 

6. The cost of the necessary sup- 
plies and technical service is to be 
incorporated in the per capita per 
diem cost, and not assessed to the 
patients as a special or extra charge. 

7. For the purpose of having 
statistical information available, 
each participating hospital will 
tabulate the total number of minia- 
ture x-ray examinations and the 
total number in each of the above 
suggested groups—A, B and C (1) 
(2). 

8. After this program has been 
in operation for one year, a further 
study and review will be made by 
the representative committee for- 
the purpose of making any changes 
deemed desirable for the future. 

Reproduced herewith is a copy 
of a suggested standard form to be 
used in reporting as outlined in 
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All types control 


All types service 


CHART | — Distribution by (A) control and (B) service of 104 hospitals reporting complete employee and admission programs. The 104 
hospitals are 5.3 per cent of the 1,946 (excluding tuberculosis hospitals) answering the questionnaire. 


BIG JOB AHEAD Jndicated © 
by Survey of XRAY PROGRAMS 


[ ern THE auspices of the Coun- 


cil on Professional Practice, a 
post card questionnaire was sent 
last January to 6,611 hospitals in 
the United States and 130 hospitals 
in the territories. Its object was to 
obtain information regarding the 
extent of routine chest x-ray pro- 
grams for admissions, employees 
and outpatients. It was hoped that 
this information would be of value 
in evaluating later progress, and 
would furnish the names of hospi- 
tals to contact in greater detail for 
information on how they were able 
to institute such programs. 

The first 1,946 questionnaires re- 
turned—excluding those from  tu- 
berculosis hospitals—are the subject 
of this study. It seems desirable to 
analyze separately 234 returns from 
hospitals for tuberculosis. 

It was expected that the returns 
for the entire group of non-tuber- 
culosis hospitals could be compared 
to other information for the same 
group, but the available figures for 
distribution by control, type of 
service and bed capacity of all 
United States and territorial hos- 
pitals do not include Hawaii, 
Puerto Rico, the Virgin Islands, 
Alaska and the Canal Zone. As this 
group represents only about 130 of 
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6,741 hospitals, the few returns 
from these areas do not seriously 
affect the analysis. 

Statistics from the Journal of the 
American Medical Association for 
March 31, 1945, were used as a 
basis for determining distribution 
by type of service, by bed capacity 
and by control. Throughout this 
report tuberculosis hospitals are 
excluded. Since the returns indicate 
that there might be differences in 
the practices of state government, 
as against other governmental hos- 
pitals, government control in this 
study was divided into state gov- 
ernment and other government. 


It appeared also that the mental 
hospitals classified in the American 
Medical Association register speci- 
fically as “mental,” or “mentally de- 
ficient,” differed as to size and 
control from other hospitals in- 
cluded under the general term 
“mental hospitals.” Therefore, the 
distribution for this study was al- 
tered so that the mental group in- 
cludes only those which are listed 


by the American Medical Associa- 
tion as “mental” or “mentally de- 
ficient.” ‘The balance was trans- 
ferred to the “other” service group. 
On this basis the distribution of 
1,946 answers is similar to the dis- 
tribution of 6,158 hospitals (after 
excluding all tuberculosis hospitals) 


- by type of service. (See Chart 3.) 





This article has been prepared for 
the Council on Professional Practice 
by Hugo V. Hullerman, M.D., secre- 
tary of the council. 











Thirty-three per cent of all “gen- 
eral” hospitals, 33 per cent of “men- 
tal” hospitals and 26 per cent of 
“other” service hospitals answered 
the questionnaire, representing 31 
per cent of 6,158 non-tuberculosis 
hospitals. State government, church 
and other nonprofit hospitals an- 
swered above the average of 31 per 
cent (reporting at the rate of 35 
per cent, 37 per cent and 4o per 
cent respectively), whereas other 
government hospitals and proprie- 
tary hospitals were below the aver- 
age, 26 per cent and 20 per cent. 
» One hundred and four, or 5.3 
per cent, of the 1,946 hospitals re- 
port that they have complete pro- 
grams for employees and admis- 
sions. Chart 1 demonstrates the 
percentages of the 1,946 hospitals 
by control and by type of service. 

It is evident that more than half 
(2.9 per cent out of 5.3 per cent) 
of all those reporting complete em- 
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All types control 


All types service 


All capacities 


CHART 2—Distribution by (A) control, (B) type of service and (C) bed capacity of 520 hospitals reporting complete employee pro- 
grams. The 520 hospitals are 26.9 per cent of 1,946 (excluding tuberculosis hospitals) answering the questionnaire. 


ployee and admission programs are 
state government hospitals, al- 
though they constituted only one- 
twelfth (8 per cent) of those an- 
swering the questionnaire. 

Almost one-half (2.5 out of 5.3 
per cent) of the 104 are mental hos- 
pitals, despite the fact that only 
one-sixteenth (6 per cent) of the 
1,946 are mental hospitals. Only 5 


per cent of all mental hospitals in 
this classification are under church, 
other nonprofit or proprietary con- 
trol. 


Since state mental hospitals con- 
stitute about 50 per cent of the 
104, It is not surprising that hos- 
pitals of more than 1,000 beds are 
almost 50 per cent of the same 104. 

From these responses it may be 
concluded that complete programs 
for both employees and admissions 
are exceedingly rare. It might be 
asked why state mental hospitals 
have been as active as the returns 
indicate in developing complete 
programs. There are 259 state men- 
tal hospitals, 44 or 17 per cent of 
which reported complete programs, 
a percentage which is not even re- 
motely approached by any other 
group. 

) Whereas only 5.3 per cent re- 
ported complete programs for both 
employees and admissions, 520 (al- 
most 27 per cent) reported complete 
employee programs. The distribu- 
tion by type of control, type of 
service and bed capacity is depicted 
in Chart 2g. The percentages were 
determined by referring the num- 
ber with programs to the 1,946 hos- 
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pitals returning questionnaires. 
The distribution of these 520 
hospitals by type of control should 
be compared to the distribution of 
all the answers received by type of 
control. In both cases the percent- 
ages are based on 1,946 hospitals 
answering, so as to avoid projecting 
these reports to all hospitals. 
Whereas only about 1/12 of the 
hospitals returning questionnaires 
were state government hospitals, 
about 1/6 (ratio of 4.3 per cent to 
26.9 per cent) of those reporting 
complete employee programs were 
state government hospitals. Among 
other governmental hospitals the 
situation was somewhat similar 
since they are about go per cent 
(ratio of 7.9 per cent to 26.9 per 
cent) reporting programs, whereas 
only 20 per cent of hospitals re- 


CHART 3—Comparison of distribution by 
(A) service of continental United States 
hospitals with (B) distribution of 1,946 hos- 
pitals answering questionnaire (excluding 
tuberculosis hospitals in each case). 


turning answers are “other govern- 
mental” hospitals. 

Thirty-nine per cent of all the 
hospitals reporting were “other 
nonprofit” and 37 per cent (ratio 
of 10.5 per cent to 26.9 per cent) 
of those reporting complete em- 
ployee programs were “other non- 
profit,” 

Ninteen per cent of all the hos- 
pitals returning questionnaires 
were “church” hospitals. This 
group constituted 7.4 per cent 
(ratio of 2 per cent to 26.9 per 
cent) of those reporting complete 
employee programs. 

About 8 per cent (ratio of 2.2 
per cent to 26.9 per cent) of the 
complete employee programs were 
reported by proprietary hospitals 
whereas about 14 per cent of those 
returning questionnaires were 
from proprietary hospitals. The 
percentages just discussed appear 
in part in Chart 2A. 

From these figures it is apparent 
that hospitals have made more 
progress with employee programs 
than with admission programs. 

» Of the 1,946 hospitals, approxi- 
mately the same percentage (27.7 
per cent, or 536 hospitals) reported 
partial programs for employees as 
was the percentage (26.9 per cent) 
reporting complete employee pro- 
grams. The analysis of this group 
by bed capacity, service and control, 
is not interpretable because of am- 
biguity as to what is a partial rou- 
tine program. 

p» Of the 536 hospitals, 135 indi- 
cated that they had a partial admis- 
sion program as well. Although it 
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is difficult to estimate the signifi- 
cance of the reporting of partial 
programs and these tabulations ex- 
clude answers qualified by such 
phrases as “on doctor’s orders,” it 
seems desirable to determine 
whether or not partial employee 
programs and partial admission 
programs in each of these hospitals 
are based upon a regular plan such 
as that advocated by the American 
Trudeau Society and published in 
the American Review of Tubercu- 
losis for October 1943. 

If the hospitals indicating partial 


programs do not have a specified | 


and regular procedure for selecting 
employees to be x-rayed, it is doubt- 
ful that the program can really be 
called a routine. It appears that 
many of the partial programs are 
inclusive of student nurses only, 
perhaps as a result of the influence 
of the cadet nurses program. 

Only 149, or 8 per cent, of all 
hospitals reporting stated that they 
had complete programs for all ad- 
missions. Church, other nonprofit, 
and proprietary hospitals combined 
have only 36 as a total, whereas 
state government and other govern- 
ment together total 113. As has al- 
ready been shown, mental hospitals 
—largely state operated—compose 
the bulk of hospitals with complete 
admission programs. 

These charts indicate that hos- 
pitals have not yet begun a job of 
case finding routinely on all admis- 
sions, with the possible exception 
of hospitals for mental conditions 
operated by state governments. 

Three hundred and fifty-one hos- 
pitals reported that they took x-rays 
routinely of the chests of some of 
their admissions; 155 also reported 
complete employee programs, and 
135 others reported partial em- 
ployee programs—leaving only 61 
partial admission programs not in- 
cluded in programs already dis- 
cussed. ‘The probability that par- 
tial admission programs only are 
even more tenuous than partial 
employee programs only, allows 
little of significance to be attached 
to this group. 

Eight hundred and three, or 41 
per cent, of those answering the 
questionnaire did not report any 
kind of either an employee or ad- 
mission program. 

Returns on outpatient programs 
were too inconclusive to report. 
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Organizing an Adequate 


PERSONNEL 
DEPARTMENT 


ROWTH OF personnel adminis- 
G tration in the hospital field in 
the last ten years has stimulated in 
hospitals of medium size (50 to 150 
beds) a desire to develop a sound 
and adequate personnel program 
and personnel practices, compar- 
able with those established in larg- 
er institutions and in the industrial 
field. The hospital administrator is 
confronted with the task of deter- 
mining the scope of the peronnel 
function, selecting an individual to 
assume the responsibility of estab- 
lishing a personnel department, de- 
veloping personnel policies and 
creating a personnel program suit- 
ed to the needs of the institution. 

Fundamental concepts of per- 
sonnel administration—the _ effec- 
tive planning, supervising, direct- 
ing, and coordinating of activities 
resulting in cooperative effort on 
behalf of employer and employee 
for the accomplishment of the or- 
ganization’s aims and with regard 
for the best interests of all members 
—have become accepted principles. 
The task at hand is to incorporate 
these principles in an institutional 
policy and to coordinate the activ- 
ities involved. 


Must Begin at Top 


It has been said: “The first place 
for personnel administration is in 
the mind and heart of the chief 
executive of the organization. Un- 
less he is determined that the best 
possible job on personnel adminis- 
tration must be done in his com- 
pany, the other steps are fraught 
with futility. 

“The second place for personnel 
administration is in the hands of 
a competent specialist who serves 
the chief executive in a staff and 
advisory capacity, aiding the line 
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organization in the development 

and execution of sound policies. 

“The third place for personnel 
administration is in a reduced-to- 
writing statement of general man- 
agement policy that makes clear to 
everyone in the organization the 
principles and objectives for which 
the management stands and _ the 
means whereby they are to be made 
effective. Eternal vigilance is the 
watchword with respect to the con- 
scientious fulfilment of employce 
relations policies in daily prac- 
tice," 

Success of the personnel depart- 
ment is very largely dependent up- 
on the cooperation and active col- 
laboration which it receives from 
other departments. If administra- 
tion adopts a well defined person- 
nel policy, if it is sincere in its en- 
dorsement of the contemplated 
program, if the person in charge is 
adequately equipped for the posi- 
tion, and if administration is will- 
ing to assign responsibility and 
authority, the foundation is laid 
for departmental-wide acceptance 
of the new project. 

Since the personnel department 
is a staff department, and as such 
is part of the administrative func- 
tion, the personnel officer should be 
directly responsible to the adminis- 
trator. This type of organization 
permits the personnel officer to be 
free of departmental obligation, 
and should permit him (or her) to 
assume a completely objective view 
of the organization. He should be 
better able to act in an advisory 
capacity on all personnel problems, 
; *American Management Association Research 


Report No. 4, “How to Establish and Maintain 
a Personnel Department,” 1944. 
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F rst, a qualified director—then clear- 
cut policies that all understand — Jinally, 
a complete system of reports and records. 


which may include employees at all 
levels in the organization. A_per- 
sonnel program well organized, 
eminently fair to employee and 
employer, carefully administered, 
and with the support of adminis- 
tration, will be in a position to re- 
ceive readily the support and co- 
operation of all departments. 

A major concern of the adminis- 
trator is the selection of an individ- 
ual to be responsible for develop- 
ment of the personnel function. In 
an institution of 150 beds or less 
it is unlikely that a fulltime per- 
sonnel director will be appointed; 
indeed it is questionable whether a 
fulltime person is necessary. There 
are numerous instances where the 
personnel function is combined 
with other administrative responsi- 
bilities, such as a combination of 
responsibilities of business manager 
and personnel officer, purchasing 
agent and personnel, volunteer di- 
rector and personnel, or adminis- 
trative assistant and personnel of- 
ficer. 

In any combination, in addition 
to possessing the technical qualifi- 
cations of a personnel officer, it is 
essential that this person be able to 
assume an attitude of complete de- 
partmental detachment when hand- 
ling personnel matters. The can- 
didate must have a sincere inter- 
est and understanding of individ- 
uals and their problems; be able to 
approach objectively problems in- 
volving coworkers. He should pos- 
sess good judgment, a pleasing per- 
sonality, keen perception, and the 
ability to inspire cooperation and 
confidence. 

These qualities (desirable in all 
department heads) are essential re- 
quirements of those assigned to 
personnel function. In addition, the 
personnel officer should have a 
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realistic attitude toward personnel 
administration, realizng that while 
it involves a high order of service, 
sentimental and paternalistic wel- 
fare points of view are no longer 
acceptable lines of reasoning and 
that idealism must be balanced by 
the dictates of common sense. 

Above all else, the individual 
selected must be interested in the 
field of personnel administration, 
able to organize and administer the 
activities of a personnel program, 
and able to foresee and plan for 
new developments in the field of 
hospital personnel administration. 

Development of the personnel 
department and its functions will 
depend greatly upon the approach 
to the problem. It is highly desir- 
able for the personnel officer to sur- 
vey the organization and conduct 
a comprehensive study to deter- 
mine existing problems, relation- 
ships, attitudes, and the applica- 
tion of existing policies. Such a 
study is usually best accomplished 
by numerous discussions with the 
administrator, department heads 
and supervisors. 


Will Stimulate Discussion 


This provides not only a means 
of securing information, but stimu- 
lates an exchange of ideas and dis- 
cussion of problems and desired 
services between the personnel of- 
fice and department heads. It gives 
the personnel officer an oppor- 
tunity to establish the staff relation- 
ship of the department and to clari- 
fy the intention that his activities 
will not relieve department heads 
of their rightful responsibilities nor 
usurp their prerogatives. 

A survey of the personnel needs 
of various departments is a_pre- 
liminary task of the personnel of- 
ficer. ‘Through conferences with de- 


partment heads and study of de- 
partmental needs, the personnel 
officer should endeavor to secure an 
estimate of personnel needed to op- 
erate a department efficiently. The 
personnel officer can function in an 
advisory capacity in this situation, 
thus strengthening the relationship 
with the department heads. 

The normal complement of em- 
ployees for each department should 
be established and submitted to the 
superintendent for approval; re- 
quests for additional employees 
over and above the normal com- 
plement should be approved by the 
superintendent. The use of a 
requisition-for-personnel form has 
been found to be helpful. This 
requisition might contain the num- 
ber of employees needed, job title, 
hours, salary; if job specifications 
are not available, the qualifications 
and duties should also be included. 

If precedence is given any one 
long-term activity of personnel ad- 
ministration, it is the formulation 
of the personnel policies, rules and 
regulations relative to personnel. 
This written statement of the pre- 
scribed relationship of employee 
and employer must be clear in 
meaning, sincere in purpose, and 
flexible in construction if the de- 
sired objective is to be attained. 
Personnel policies are formulated 
with regard to the requirements of 
the individual organization, and 
are in a sense the most tangible 
measure of the permanency of per- 
sonnel function. Stable personnel 
policies tend to foster a feeling of 
security among employees and to 
dispel the feeling of uncertainty, 
particularly among new employees. 

The procedure to be followed in 
formulating personnel policies will 
vary with organizational differences. 
It is generally accepted that the 
results of cooperative effort which 
includes department heads and 
supervisors as well as administra- 
tive personnel, are very desirable. 
The use of committees to formulate 
such policies is also widespread. 
Recommendations of any group 
should be submitted to the adminis- 
trator for approval and through 
him to the board of trustees. 

The specific items covered in per- 
sonnel policies will naturally vary 
with the organization. Generally, 
the following subjects are covered 
in a statement of policy: 
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MONTHLY REPORT OF 
DEPARTMENTAL PEPSOINEL TUil!l-OVER 


Total No. Reasons for 


Per Cert 


Turn- 
Over 


Average 
Number of 


Employees Rou=- |Mil. |Pers. 


for 


Accounting 


Admit Information 


Name of Applicant 


Out Patient 


Daily Total 


tine |Serv.|Heas. 


DAILY GéAPLUYMENT STATISTICS 
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@ 
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REQUISITION FOR PERSONNEL 


Position 


Teotwety 


5 
& 


sepTty es.my 
pafotcuy, 33e7 


SAINT LUKE'S HCSPITAL 


Department 








Permanent Full-time Male 


No. needed 








Temporary Part-time Female 


Age Range 








Hours: 
Daily. 

Special Abilities: 
Educational 





Total Weekly 


Date to start 





Professional 





Clerical 





Physical 





Others 











New Position 


Replacement for whom. 


Replacement as result of Resignation— Discharge___._ Desertion_ Transfer 


Other reasons 





Comments: 








Date 





Requested by 





(To be sent to the Personnel Office) 


ABOVE are shown separate forms for monthly report of personnel turnover, daily employment statistics, and requistion for personnel. 


1. Requirements of employment. 


2. Conditions of employment. 

(a) Salary payment policy. 

(b) Weekly hours—overtime. 

(c) Policies governing  pro- 
motion and transfer. 

(d) Discharge policy. 

(e) Policies governing vol- 
untary separations. 


. Vacation allowance. 


3 
4. Sick leave with pay. 
5 


.- Leave of absence. 

6. Grievance procedure. 

In order to be effective, personnel 
policies must be presented to and 
understood by all employees. It is 
unlikely that such information will 
be presented in the same manner to 
all levels of personnel. Those em- 
ployees at the supervisory level may 
be best advised of institutional pol- 
icy by conference; for those at a 
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lower level, a group meeting to 
present the policies may be most 
effective. It is advisable to place a 
copy of such policies in the hands 
of every employee. All personnel 
should be advised of changes in 
established personnel policies. The 
method of presentation is not so 
important, but rather the fact that 
the policies are presented to all per- 
sonnel. 


Serving Many Purposes 


{t is important that personnel 
records, based on the needs of the 
institution, be designed and used in 


PERSONNEL 
MANAGEMENT 


the personnel office. Adequate, well 
planned records are a large factor 
in serving many purposes. The aim 
of good record keeping should be 
an adequate, complete record sys- 
tem that is both efficient and eco- 
nomical. 

The following are suggested 
records for use in the personnel 
office: 


1. Job description or job speci- 
fication form for each position. This 
should include such factors as 
duties and responsibilities of the 
job, the location, ability required. 

2. Application form. Should con- 
tain pertinent information regard- 
ing employment record, education, 
skills; ample space should be pro- 
vided for comments of interviewer 
and department head. 


3. Personnel requisition. Request 
for new employee issued by depart- 
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ment head. May require approval 
of superintendent. 

4. Report of physical examina- 
tion. 

5. Report of reference. Record 
of past employment; comment on 
character. 

6. Employment notice. Author- 
ization to place new employee on 
payroll. 

7. Personnel record. Record of 
employee’s changes of status, wage 
rate, advances, progress notes. 

8. Notice of change of status 
and/or salary. Authorized by prop- 
er persons before becoming effec- 
tive. 

9. Termination notice. Notice to 
remove employee from payroll. May 
serve as final wage permit. 

10. Terminal interview. Record 
of employee’s reasons for leaving; 
his comments and general attitude 
toward the hospital. 

These records should be kept in 
the personnel office as a part of the 
permanent personnel files. 


Should Advise Administrator 


In addition to personnel records 
of individual employees, it is the 
function of the personnel office to 
prepare summary statements to ad- 
vise the administrator of certain 
relative factors. The following is a 
suggested list of useful reports: 

1. Daily personnel census report. 
(Sent to the superintendent). Pre- 
sents departmentally, total number 
of employees, number present, 
number on day off, number absent 
for other reasons; a breakdown of 
reasons for absence (i.e., illness, 
vacation, sick leave, leave of ab- 
sence). 

2. Record of sources of labor 
supply. Daily tally sheet indicating 
number of applicants, sources of 
supply, and other factors as de- 
sired. 

3. Monthly turnover report. Re- 
port of the average number of em- 
ployees per department, accessions, 
separations (breakdown of reasons 
lor separation), and percentage of 
turnover. 

The personnel office should be 
centrally located, easily accessible 
io a street entrance. It is desirable 
‘0 provide a waiting room for appli- 


Position Desired 


APPLICATION OR EMPLOYMENT 








Name 





Adoress Telephone Number 
dale 
Hei ght aeipht Female 
Waite 


Religious Preference Negro 








Nationality 








S No. of | ients of each d 


Marital Status: Single Married Widowed ( ) Separated ( ) Divorced ( 
Relationship and age 


sli 











EDUCATION; Circle grade completed 1 2 3 4 5 6 7 8 9 10 Ui 12 
Business School Certificate or 
_or College (circle years | a Some See ee Degree Received Date 








Other Training 








TMPLOYMENT REFEKKNCES: (Begin with last emoloyer, then next to last, etc.) 
Employed 
Fran To 





Name of Compary ame of Supervisor] Company Address 
































Ppro: 
Dates of Employment 


Have you ever worked here? 
Give naies of relatives 


jin our smaloy at present: 


Give names and addresses of two persons, not relatives or former employers, who have know you for 
more than a year and can vouch for your honesty, character, md habits. 





vepartment 











Name Address 


pel Acdress 











JOB DESCRIPTION 


Job Titles 





Summary of Duties: 





oo 
— 











Work Performeds 




















Working Conditions: 





Hours — Daily 
Physical location 
Other factors 

Sal e 


Total weekly hours 

















Qualifications for. Employment: 





Age Range 


Experience 


Required Education 











Special Abilities 
































THE TOP FORM reproduces a compact but comprehensive application for employment, while 
below it is shown a job description blank that enables the personnel office to set up 
specific requirements for each task and thus eliminate misunderstanding and confusion. 


cants with an area where the appli- 
cant may complete the necessary 
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SAINT LUKE'S HOSPITAL 
DAILY PERSONNEL REPORT TO TH SUPcKINT=NUENT 


TOTAL 


*Inc luded in those Present 


Nurses from kevistry: 
7 Gene ral faty 2. 
Private Luty 


New imployees —____ 
Employees: Leaving _ 


bate 


THIS DAILY personnel report keeps the superintendent informed of his supply of workers. 


forms. The personnel officer should 
have an office where uninterrupted 
interviews and conferences may be 
held. The space assigned will large- 
ly depend upon the individual hos- 


pital organization; however, ample 
working space is always an asset. 
As previously stated, it is unlike- 
ly that a hospital of 150 beds or less 
will employ a fulltime personnel 


officer; therefore, the personne’ 
functions will be handled not onl, 
by the personnel officer, but mucl: 
of the contact with the departmen 
heads and employees will be main 
tained by the stenographer. It wil! 
be necessary to engage the fulltim« 
services of a stenographer, and to 
train her to assist as much as possi 
ble in such a program. 

SUMMARY 

The foundation of. successful 
personnel administration is based 
on administrative approval and 
recognition, departmental coopera- 
tion and interest and the formation 
of personnel policies. Possessing 
these factors, the personnel func- 
tion — administered by a_ well- 
trained, qualified individual — 
should become an integral part ol 
the hospital organization. 

(The September issue of Hos- 
PITALS will carry Part II of this dis- 
cussion, “Organizing a Personnel 
Department in a Medium Sized 
Hospital.” Miss Carlisle will out- 
line and consider such procedures 
as employment, interviewing, selec- 
tion, induction, training and other 
phases of personnel function.—Carl 
I. Flath.) 





A Substitute for Salary Loans 


ECEMBER has been noted, 
D among other things, as the 
month of greatly increased salary 
loans and at the Adrian Hospital 
this rose in 1937 to approximately 
one-half of the monthly payroll. 

Hospital employees have never 
been in the overpaid group and 
Christmas is Christmas, so these re- 
quests were met and the extra work 
and general bother were assumed 
by the clerical force without undue 
complaint. 

However, the amount loaned in 
some individual cases was too large 
for safety or common sense, and 
frequently two to three months 
would pass before the total amount 
was repaid, or if it was deducted 
as a whole, other loans inevitably 
followed. 

Investigation showed five em- 
ployees had personal Christmas sav- 
ing accounts and had found these 
of value, but the, majority found it 
very inconvenient to make weekly 
visits to a bank so a request was 
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drafted authorizing payroll deduc- 
tions in such amount as the indi- 
vidual wished and directing that 
accounts be opened for each per- 
son. 

There was little enthusiasm at 
first and not more than one-fifth 
of the employees signed, but an 
arrangement was made with the 
bank that all Christmas savings 
checks would be issued to the hos- 
pital office, and when these were 
given out, a totally different at- 
titude developed, with only a small 
minority of employees no longer 
interested. 

When banks discontinued Christ- 
mas savings, the form of applica- 
tion was changed and certain new 
rules were added, such as: 

Amounts withheld are shown on 
individual payroll statements; if an 
employee resigns or is discharged, 


the amount held is paid in full; de- 
ductions may not be stopped, in- 
creased or decreased; and borrow- 
ing or advance payments are not 
permitted. 

Checks drawn and issued on the 
5th of December, 1944, totaled 
$4,300, and unless there are more 
changes in personnel than now are 
anticipated, 1945 will show an in- 
crease. 

The authorization, which _fol- 
lows, was approved by our attorney 
and has been made as brief as pos- 
sible: 

“We, the undersigned employees 
of the Adrian Hospital Associa- 
tion, hereby direct that the amount, 
set Opposite our respective names, 
be deducted from each and every 
pay earned between December 1, 
1944 and November 30, 1945, and 
that the amount so deducted be de- 
posited in a general fund to be 
held until December 5, 1945, and, 
that the amount so deducted be 
then returned to the individual, 
without interest and with no 
charge for service.” 


HOSPITALS 





Hospital and Nurse Groups Can 
WORK TOGETHER 


HE HOSPITAL ASSOCIATION of 
New York State believes that 
there are many good reasons for a 
close relationship between a hospi- 
tal association and a nurses asso- 
ciation. The hospital and the nurse 
are interdependent,—the existence 
of one requires the presence of the 
other. The hospital has much to do 
with the life and fortunes of the 
nurse and the nurse does much to 
establish the hospital as a pillar of 
society—a temple of healing and an 
institution of learning. The hos- 
pital provides facilities to care for 
the sick; the nurse, next to the 
doctor, is the person most directly 
concerned with the restoration of 
health. 

For the public good, all hospitals 
must maintain high standards of 
nursing care. To accomplish this, it 
is necessary that many complex in- 
stitutional, educational, _ profes- 
sional and personal problems be 
considered collectively and jointly 
by hospitals and nurses in order to 
arrive at solutions that will be gen- 
erally understood and accepted. 

All nurses begin their careers in 
hospitals as students; most nurses 
continue to practice the profession 
of nursing in hospitals when they 
have been graduated. The hospital 
accepts responsibility for the pro- 
fessional education, training, ex- 
perience and welfare of the stu- 
dent nurse. It is logical that the 
interest of the hospital in the nurse 
be continued upon graduation, 
since the registered graduate nurse 
has become the foundation upon 
which good nursing care now firm- 
ly rests. 

The nurse, by alert perception of 
the patient’s condition, by conser- 
vation of the doctor’s time and ef- 
fort and, by attention to patient 
needs obvious to the trained eye, 
(loes much to enhance the efficacy 
of the medical care given to the 
hospital’s patients. The mortality 
rate and length of patient stay in 
the hospital have been reduced 
appreciably in recent years and a 
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goodly share in this achievement 
may be fairly ascribed to improve- 
ment in nursing technique. But the 
goal has not yet been reached. 
There is room for further improve- 
ment in nursing care and, while 
this primarily depends on_ the 
nurse, the hospital is also con- 
cerned and should give the en- 
couragement and assistance needed 
to attain this laudable result. 

Nursing care has provided nurs- 
ing education with numerous op- 
portunities to determine the prac- 
tical value of nursing theories. In 
so doing, it was inevitable that the 
registered graduate nurse would be 
called upon to teach and guide the 
student nurse; thus she shares with 
the hospital the responsibility for 
establishing the institution on a 
high plane as an educational force 
in the community. The nurse 
creates concrete impressions of the 
hospital in the mind of the patient 
and these are transmitted to the 
public through relatives and 
friends. The place of the hospital 
in the esteem of the community 
may be greatly influenced by those 
impressions. 

Surely it is apparent that there 
are many reasons for the hospital 
and the nurse to work together 
and that the ties between them 
should be fostered and _ strength- 
ened. Appreciation of these facts 
and realization of the opportunities 
and possibilities inherent in close 
cooperation between the hospital 
and the nurse have convinced the 
Hospital Association of New York 
State that a close alliance with the 
New York State Nurses Association 
would benefit both groups, and be 
to the advantage of patients. 


Definite steps have been taken 
to form such an alliance, and sev- 
eral important matters—including 
nursing in government hospitals, 
nursing in civilian hospitals and 


federal and state legislation affect- 
ing hospitals and nurses—have al- 
ready been considered and acted 
upon by the associations jointly. 
Strong efforts are being made to 
remove barriers that have long pre- 
vented friendly and cooperative re- 
lations between the groups and to 
prevent similar obstructions from 
arising in the future. 

Some time ago the nurses asso- 
ciation asked the hospital associa- 
tion to endorse certain’ recom- 
mendations made by the Nurses 
Committee on Personnel Practices. 
Since the hospital association meets 
only once a year, the recommenda- 
tions were reviewed and approved 
by the Executive Committee which 
urged their acceptance by all mem- 
bers of the association. Acknowl- 
edgment to the president of the 
nurses association of the receipt of 
the nurses’ request and of the ac- 
tion of the Executive Committee in 
reference thereto, included this 
sentence: 

“Your communication was re- 
ceived and discussed (by the 
Executive Committee) with sym- 
pathetic understanding and with 
entire agreement that the nurse is 
entitled to fair working conditions, 
just compensation, opportunity for 
advancement during her active 
career and protection against the 
vicissitudes of old age when her 
work is done.” 

The nurses requested amplifica- 
tion of that statement and this was 
provided by me in the following 
comments. (In order that my re- 
marks may be understood, the 
nurses’ recommendations when 
brief, will be quoted verbatim, 
otherwise an abstract will be used.) 
It should also be borne in mind 
that the recommendations are con- 
fined to the general staff nurse on 
the assumption that general poli- 
cies will apply to all groups and 
that salaries for more responsible 
positions will be in ratio to those 
proposed for the first level posi- 
tion. 

RECOMMENDATIONS 

1. Development. Includes among other 
things a study program for nurses, organ- 
ization of the faculty and nursing staff 
along certain lines, development of a 
method to measure professional accom- 
plishments of the individual nurse and 
advancement in position and salary based 
on such evaluation. (Abstract). 

This recommendation should make for 
better nurses, and better nurses means 
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better care for patients. It is a good 
recommendation and should produce re- 
sults of value to the hospital and the 
nurse when worked out to meet the needs 
of each institution. 

2. Hours of Duty. Provides for an 8- 
hour day, a 48-hour week, a whole day 
off per week, 12 holidays each year with 
pay, recognition of overtime work. (Ab- 
stract.) 

There is no immunity to fatigue. Long 
ago industry learned that a tired worker 
was inefficient and expensive. The work 
of a nurse is exacting physically and men- 
tally. Adequate rest and relaxation are 
essential if proper care is to be given to 
the patient. The number of holidays may 
be open to discussion, but the other 
recommendations are sound and all should 
be adopted. 

3. Vacations. No vacation until after 
six months of service; vacations to be 
calculated on the basis of 114 working 
days for each month employed, or a total 
of 18 working days for one year, with 
pay. (Abstract.) 


Recommendation Is Fair 

This recommendation is fair and should 
be accepted. 

4. Health and Sickness Program. Sick 
Leave — suggested minimum: Allowance 
calculated on basis of one working day 
for each month of service from date of 
employment—accumulative for duration of 
employment up to 150 days, but not anti- 
cipatory. (Actual recommendation.) 

Under ordinary conditions, a maximum 
sick leave of two weeks per year with pay 
seems fair, with the proviso that individ- 
ual cases be given additional considera- 
tion based on service to the institution 
and other pertinent factors. 

Health Program. Physical examinations 
and hospital care, when necessary, should 
be provided by the hospital free of charge 
to the nurse. (Special nursing and other 
out-of-pocket expenses to be excepted.) 

5. Salaries. All salaries to be paid on a 
cash basis without perquisites. To begin at 
$1,800 per year; after first year and after 
each succeeding 12-month period, the in- 
crement shall be $100 per year until the 
cash salary reached is $2,100 per year, 
while this schedule prevails. (Abstract.) 

This will be a difficult recommenda- 
tion. for many hospitals to accept, but it 
must be faced. Under the present economy 
the proposed salaries are fair compensa- 
tion for all competent registered graduate 
nurses. Many hospitals are paying them— 
all should do so. It is best that this be 
done of our own volition rather than hav- 
ing it forced on us through pressure from 
outside groups who even now are eagerly 
seeking opportunities to do so. There may 
be some doubt of the ability of hospitals 
in small cities and towns to pay the sug- 
gested rates immediately; there should be 
none where hospitals in large centers of 
population are concerned. Our members 
are strongly urged to accept this recom- 
mendation and put it into effect as soon 
as possible. 

6. Maintenance. Pertains to the arrange- 
ments to be made with the hospital for 
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rooms, meals and laundry, if the nurse 
chooses to use those facilities when her 
full salary is paid in cash and indicates 
that all hospitals should make the same 
charges for certain services. (Abstract.) 

It would be more equitable for each 
hospital to be reimbursed to the extent 
of actual cost for the facilities used by 
the nurse rather than by a fixed amount 
that would apply to all hospitals. 

7. Professional Adjustments. The rela- 
tionships should be such that the nurse 
will feel free as an interested member of 


the nursing staff to seek information from - 


the administrative staff necessary to im- 
prove her service, to present professional 
problems and to make professional ad- 
justments. (Actual recommendation.) 

Any steps intended to improve service 
to patients should be welcomed by the 
hospital. This recommendation falls in 
that category and should be accepted. 

8. Termination of Service. (a) Perma- 
nent Employment. The nurse to give not 
less than 14 days’ notice of intended resig- 
nation, the hospital to give 14 days’ notice 
of dismissal or 14 days’ salary in lieu of 
notice. An “exit” interview is strongly 
urged. (b) Temporary Employment. Nurse 
to give not less than seven days’ notice 
of intended resignation; hospital to give 
seven days’ salary in lieu of notice. (Actual 
recommendation.) 

The hospital should be interested in 
the reasons and causes that lead nurses 
to seek employment elsewhere. An exit 
interview will make this information avail- 
able. There is some doubt as to the justice 
of requiring the hospital to pay 14 days’ 
salary when the nurse is dismissed for 
good and sufficient reasons. However, the 
general intent of the recommendation is 
good. It should be clarified and then ac- 
cepted. 

9, Retirement. Nurses should be en- 
couraged, on the above salary scale, to 
plan for the future through savings 
and annuities, such as the Harmon Plan. 
(Actual recommendation.) 

It is time to abandon the wholly falla- 
cious idea that hospital personnel, nurses 
included, live in a world all their own 


and that they are not subject to the laws 


of nature as well as those created by 
statute. Old age is sure to overtake all 
hospital people and in the ordinary 
course of events, they will need economic 
protection. Because it is the right thing 
to do, hospitals should voluntarily pro- 
vide old age pensions for nurses and other 
employees as a part of their compensation. 

The nurse has a right to expect that 
her efforts will provide the means to live 
in a manner that will preserve her self 
respect, uphold the dignity of her pro- 
fession, protect her health, advance her 
professional career, improve her station in 
life and permit her to maintain herself 
without charity in old age. These are 
reasonable expectations and the adoption 
of the personnel practices program will 
help the nurse to attain them. The basic 
philosophy and the principles embodied 
in the program are sound; it is my con- 
fident belief they will be given whole- 
hearted support by an informed and pro- 
gressive membership when presented to 
the next meeting of the association. 





There can be no doubt about th: 
value to society of the work don 
by the nurse in the hospital as else 
where. In times of peace she makes 
an important contribution to th: 
welfare of the community as a 
whole and to the wellbeing of in 
dividual citizens; she has earnec 
the gratitude of the nation for the 
care she has given to its sons in the 
holocaust of war; she has brought 
honor to the hospital from whence 
she emerged to stand beside fellow 
Americans on far flung battlefields 
all over the earth; she has provided 
another compelling reason for the 
voluntary nonprofit hospital system 
to be made strong, independent, 
self-supporting and enduring. 


A Just Appraisal 


The government has given the 
nurse the rank of commissioned 
officer with the emoluments and 
prerogatives that go with the posi- 
tion. To those familiar with the 
responsibilities and duties of a 
registered graduate nurse, this is a 
just appraisal of the worth of her 
services to the sick and wounded 
members of the armed _ forces. 
Those services are of equal value 
to the community and the status 
so gallantly won by the nurse in 
the fierce test of battle should be 
fully maintained when she resumes 
her efforts to preserve life in civi- 
lian hospitals. 


The end of hostilities will create 
problems for the nurse that even 
now are a matter of grave concern 
to the nurses association. Talks 
have already been held on this sub- 
ject and the hospital association 
will cooperate fully with the nurses 
association to the end that oppor- 
tunity and employment will be 
found for those nurses who, in time 
of need, put service to country be- 
fore their own personal interests. 
A spirit of goodwill, confidence, 
understanding and _ cooperation 
throughout the ranks of both or- 
ganizations is being developed with 
frequent meetings between the of- 
ficers and routine exchange of pub- 
lications and bulletins. The presi- 
dent of the nurses association will 
be a guest speaker at the next an- 
nual meeting of the hospital asso- 
ciation, and it is hoped that in due 
time simultaneous annual meetings 
will be held with at least one joint 
session. 
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Eight Points That Measure 
AN ARCHITECT'S 
QUALIFICATIONS 


| ine FOR CREATING a roster of 
architects skilled in hospital 
design for the guidance of hospital 
groups planning construction are 
now in final form. 

The program for approval of 
hospital architects for associate per- 
sonal membership in the American 
Hospital Association as adopted by 
the board of trustees has been im- 
plemented by the creation of stand- 
ards of qualifications by the Hos- 
pital Architects Qualifications Com- 
mittee. Distribution of full details 
of the program and applications for 
qualification for membership will 
begin soon. 

The program has been adopted 
by the Association because it is 
regularly called upon to recom- 
mend architects for hospital work. 
This demand for advice in the 
choice of an architect has resulted 
from the Association’s general aim 
of improving hospital efficiency, 
which can be achieved only through 
the provision of the most effective 
hospital facilities. 

The three major points of the 
program are all the outgrowth of 
this general aim. They are: First, to 
create the roster; second, to advo- 
cate the use of architects listed in 
the roster in the designing of hos- 
pitals; third, to foster the inter- 
change of data among the hospital 
architects admitted to membership. 

The program provides that archi- 
tects desiring to become associate 
personal members of the Associa- 
tion will submit their qualifications 
lor examination by the Hospital 
\rchitects Qualifications Commit- 
ice. This committee—a part of the 
Council on Hospital Planning and 
Plant Operation—is headed — by 
Krank R. Bradley, M.D., chairman 
ex-officio as chairman of the coun- 
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cil. Its membership consists of four 
active hospital administrators: 
George D. Sheats, Herman Smith, 
M.D., Albert W. Snoke, M.D., and 
Lucius R. Wilson, M.D.; and four 
architect members of the Associa- 
tion: Francis V. Bulfinch, Carl A. 
Erikson, H. Eldridge Hannaford 
and George Spearl, who were nom- 
inated by the president of the 
American Institute of Architects. 
In studying the qualifications of 
architects, this committee is in- 
structed by the board of trustees 
to give recognition to every archi- 
tect able to demonstrate his pro- 
ficiency in the field of hospital de- 
sign and construction. It is also in- 
structed to take into consideration 
experience gained by an architect 
who has carried a major responsi- 
bility for the creation of plans for 
hospital construction while in the 
employ of any other architect. 


The program also definitely 
states that each applicant’s qualifi- 
cations are to be considered with 
relation to the size and character 
of hospitals he is customarily called 
upon to design and construct. All 
of these specific instructions have 
the basic intent of admitting to 
membership and to the roster the 
largest possible number of properly 
qualified architects and to provide 
the widest possible geographic dis- 
tribution. Specific requirements for 
applicants are as follows: 

“Each applicant for approval 
must establish to the satisfaction of 
the qualifications committee that: 

“1. He is of good character. 
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“2. He is the architect with a 
major responsibility for the design 
of three hospital construction pro- 
jects, of which at least one will 
have been constructed within a rea- 
sonably recent time, preferably 
within the previous five years. 
These projects, if other than totally 
new buildings, must be alterations 
or additions to hospitals of such a 
scope that will clearly indicate the 
candidate’s familiarity with the 
major departments of the hospital 
plant. 

“3. He has demonstrated his 
readiness to work well together 
with both his principals and con- 
sulting talent. 

“4. He has adequate previous 
personal experience in the general 
practice of architecture. 

“5. He has had adequate training 
in architecture. 

“6. He is regularly licensed by 
one of the states having architects 
license law requirements or that 
his practice is limited to states not 
requiring licensing. 

“7. He has in his organization, 
or has associated himself with, 
properly qualified engineers, when- 
ever the situation has called for 
such special talent in the design 
of hospital projects. 

“8. His professional organization 
is of a caliber satisfactory for the 
proper design of hospitals of the 
size and scope he has customarily 
been called upon to design and con- 
struct.” 

In examining plans submitted by 
applicants, the qualifications com- 
mittee will base its judgment pri- 
marily upon the functional effici- 
ency of floor layouts, considering 
the arrangements for the flow of 
trafic, work and materials in the 
regular functioning of the hospital 
and taking into consideration fac- 
tors affecting economy of mainten- 
ance. Testimony as to the work- 
ability of the completed structure 
will be gathered from administra- 
tors, members of the building com- 
mittee and hospital consultants 
connected with the planning and 
operation of the hospital. 

As evidence of the applicant’s 
satisfactory technical background 
(requirements 4 and 5) the com- 
mittee will accept 10 years of ex- 
perience and training in architec- 
ture. The scope of the architect's 
professional organization and_ his 





association with properly qualified 
engineers is to be considered in re- 
lation to the candidate’s sphere of 
practice, but as a consideration 
secondary to the functional quality 
of the plans, as well as_ being 
gauged in relation to the archi- 
tect’s normal sphere of practice. 

In studying the qualifications of 
a licensed architect whose construc- 
tion and design experience has 
been gained largely in the employ 
of another architect, the qualifica- 
tions committee will consider a 
well-demonstrated knowledge of 
hospital requirements of more 
weight than those factors of re- 
quirement having to do with tech- 
nical associations the. architect has 
had less opportunity to form. 

By unanimous action the quali- 
fications committee may waive ex- 
amination for architects who have 
demonstrated unquestionable abil- 
ity in hospital architecture. The 
period during which architects may 
be admitted on this basis will ex- 
pire December 31, 1946. 

Examination fees have been estab- 
lished at $50. This fee will be 
waived for architects who are not 
required to submit plans under the 
above provision. The Board of 
Trustees has resolved that since the 
purpose of charging examination 
fees is to provide funds for the 
conduct of this program, it is con- 
templated that revenue from such 
examination fees will be used en- 
tirely for the purposes of this pro- 
gram. 

Findings of the qualifications 
committee are to be submitted to 
the executive secretary of the Asso- 
ciation. Applications of the archi- 
tects who have been found fully 
qualified will then be submitted to 
the Membership Committee for 
final action. Architects whose quali- 
fications have not been found satis- 
factory will have an opportunity 
to submit additional data to the 
qualifications committee. 

A special certificate testifying to 
the architect’s knowledge of hospi- 
tal requirements and his member- 
ship in the Association will be dis- 
tributed to all admitted to the 
roster. The 23 architects who are 
now associate personal members of 
the Association will be included in 
the roster without examination. 
Architects who are members of the 
boards of trustees of hospitals will 
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be eligible for active personal mem- 
bership in the Association but will 
not be included in the roster unless 
their credentials are submitted to 
the qualifications committee and 
are found to be satisfacory. 

Credentials to be submitted by 
the architect applying for qualifi- 
cation and membership will include 
a letter of recommendation from 
his local bank testifying to financial 
integrity, together with authoriza- 
tion for the committee to communi- 
cate with officials of hospitals erect- 
ed from the architect’s plans, rela- 
tive to the architect’s performance 
and cooperative spirit. 

Plans to be submitted will in- 
clude working drawings for one 
hospital together with memoran- 
dum specifications of materials for 
the project, one photograph of the 
main facade of such buildings and 
preferably interior photographic 
views. In the case of alterations 
made without exterior change, in- 
terior photographs will be required. 
For each of two other hospital con- 
struction jobs the architect will be 
required to produce a set of draw- 
ings together with site plans and 
photographs. In connection with 


each project he will be asked to 
submit a statement of the problem 
that was to be solved. 


In its deliberations on the quali- 
fications of an applicant, the con- 
mittee may, after studying plans 
submitted, waive further examina- 
tion. It may, however, conduct ora! 
or written examinations to deter- 
mine the architect’s knowledge of 
hospital requirements whenever 
this knowledge is not clearly ap- 
parent in the execution of submit- 


ted plans. 


Examinations will be conducted 
at least twice a year in locations 
that will best serve the greatest 
number of candidates. Examining 
panels other than members of the 
committee may be appointed by 
the chairman of the committee 
with the ratification of the presi- 
dent of the Association. This pro- 
vision is made to facilitate the hold- 
ing of examinations in a greater 
number of locations whenever such 
procedure becomes advisable. Such 
panels will report to the qualifica- 
tions committee as a whole and all 
decisions will be made only by the 
committee. 





A, EFFECTIVE EXAMPLE of co- 
operation and good public rela- 
tions between a corporation and a 
nonprofit social-service organiza- 
tion is the annual report of one 
Salvation Army unit. A collabora- 
tion by the Rustless Iron and Steel 
Corporation and the Salvation 
Army of Baltimore, the report has 
elicited much praise as a_ well- 
planned example of business-civic 
joint action. 

For the past several years, the 
Salvation Army has published an 
annual report in both Baltimore 
and Washington, D.C. This has 
been done with the assistance of a 
staff member, and, according to 
Brigadier Charles H. Dodd, divi- 
sional commander, it was expected 
that the 1944 report would be han- 
dled in similar fashion. When work 
on the booklet was begun however, 
it was decided that in the interest 
of new and different ideas of pre- 





Corporation and Nonprofit Institution 
Collaborate on Annual Report 


sentation, outside help be solicited. 

Because of his strong interest in 
the Salvation Army, Norman L. 
Park, public relations manager of 
the Rustless Iron and Steel Cor- 
poration, was asked to lend his 
skill so that an interesting report 
might be written. He agreed. 

Several conferences were held 
by Brigadier Dodd and Mr. Park, 
during which illustrations and va- 
rious data were discussed and 
trained artists and printers were 
consulted for technical advice and 
assistance. 

The report has been highly 
praised all over the country as an 
artistic and factual piece of inter- 
pretation, and, from a public rela- 
tions standpoint, has been of im- 
measurable value to the Salvation 
Army in Baltimore City. This has 
all been accomplished, Brigadier 
Dodds reports, “at a real saving 
financially” to the Salvation Army. 
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MEDICAL CARE ADMINISTRATION CONSULTANT, CHILDREN'S BUREAU, DEPARTMENT OF LABOR 


PPROXIMATELY a milion wives 
A and infants of service men in 
the four lowest pay grades have re- 
ceived medical care since March 
1943, under the provisions of the 
Emergency Maternity and Infant- 
Care program, and applications for 
care continue at the rate of about 
40,000 a month. 

This means that during the year 
1944-45 One out of every six babies 
born in the United States was a 
beneficiary of the program. The 
cost of service to this group, to 
whom Congress has assured the 
right to necessary maternity and in- 
fant care, had reached $75,000,000 
by June 30, 1945. 

In addition to this expenditure 
of federal funds a smaller, but 
substantial contribution to ad- 
ministrative and auxiliary services 
has been made by state and local 
health departments, voluntary 
agencies and participating physi- 
cians and hospitals. These figures 
highlight the rapid extension of 
this medical-care program during 
a little more than two years of life. 


Interpretation Will Follow 


Because of the emergency charac- 
ter of the program, the first con- 
sideration has been to make care 
available—an enormous task—to the 
eligible wives and infants of men 
in the military forces. When the 
more urgent work is done, it will 
be possible to interpret records in 
order to obtain important informa- 
tion other than the essential ‘ad- 
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ministrative statistics now being 
gathered. There is much we want 
to know about this undertaking 
which we shall not know until 
time and personnel are available 
to analyze data in the files of state 
health agencies. However, a num- 
ber of observations can be made at 
this time. 

It is estimated that probably 
somewhere in the neighborhood of 
80 per cent of all eligible wives 
have elected to receive care under 
this program. ‘Those who did not 
apply presumably did not know 
about the program or preferred to 
get care through other means; some 
of them may have received care 
without cost from physicians and 
hospitals. 

The fact that a large number of 
those who are eligible do elect to 
receive the care provided under the 
program through organized public 
health agencies indicates the con- 
fidence of the service men and their 
families in the various state pro- 
grams. It is also testimony that the 
administrative policies adopted by 
these agencies have given eligible 
wives and infants ready access to 
care under the program. The ad- 
ministrative practices have also per- 
mitted the participation in_ this 
wartime service of a large majority 
of the nation’s physicians and hos- 
pitals. 

The question is frequently asked 
whether maternal and infant mor- 
tality rates are lower under this 
program of complete care—provid- 


ed as a right without economic 
barriers—than for the population 
as a whole. Reliable information 
will not be available until state 
directors can study their records 
carefully. 

We do know at this time that 
under this program more births are 
attended by physicians, and more 
births take place in hospitals than 
is true for the population as a 
whole. Practically all of the wives 
(99-9 per cent in 1944) whose care 
is provided under this program are 
under care of physicians, whereas 
for the population as a whole only 
g3 per cent (in 1943) of deliveries 
were attended by physicians. Hos- 
pital deliveries represented 89 per 
cent of all deliveries (1944 figures), 
whereas in 1943 for the general 
population only 72 per cent of the 
births occurred in hospitals. 

We know, too, that removal of 
economic barriers under this pro- 
gram as well as widespread dis- 
semination of health information 
have encouraged care early in preg- 
nancy and throughout the _post- 
partum period. For these reasons 
as well as because of the favorable 
age group of the beneficiaries, we 
should expect a lower mortality 
rate. 


Development Is Slower 

The infant-care features of the 
various state programs have been 
developed more slowly than the 
maternity-care provisions. At pres- 
ent, however, attention can be 
focused on the needs of infants be- 
cause the maternity-care services 
are now extensively available. The 
quality and extent of care provid- 
ed for infants are yet to be evalu- 
ated. We do know that these pro- 
visions are broader and more in- 
clusive than otherwise available 
without cdst to any large group of 
the infant population. Sick infants 
may receive office, home and _ hos- 
pital care as required. Immuniza- 
tion for smallpox, diphtheria and 
whooping cough is provided by all 
states in various ways. 

Medical care in the physician’s 
office may be paid for on an annual 
case basis, including care of the 
infant when sick, immunizations 
and general advice on the infant's 
care if the state agency wishes to 
include this provision in its plan 
for service. Health supervision in 


the offices of qualified physicians 
or in child health conferences may 
be included in plans prepared by 
state agencies at the option of the 
agency. Home visits by public 
health nurses whenever available 
are considered an essential part of 
the program of complete care of 
infants. 

Currently 85 per cent of the ap- 
plications approved by the state 
health departments are for mater- 
nity care and 15 per cent for care 
of infants. Up to the present time 
practically all of the infant care 
authorized has been for care of sick 
infants. 


New Data Will Help 


Data to be available on average 
case costs should be of immeasur- 
able help to persons who are study- 
ing or planning administration and 
financing of organized programs of 
medical care under either public or 
voluntary auspices. The total cost 
per maternity-and-infant case has 
risen gradually. Changing hospital 
costs have been an important factor 
in this increase. 

The reimbursable per diem rates 
for hospital care tend to be higher 
than the initial flat rate basis estab- 
lished by state agencies pending de- 
velopment of the current basis for 
payment. This is reflected in an in- 
crease in average payments for hos- 
pital care for maternity cases from 
$49.27 per case in the first quarter 
of 1944 to $51.81 in the last quarter. 
The average length of hospital stay 
changed little during the year—g.4 
days in the first and second quarters 
and 9.3 days in the third and fourth 
quarters. The average per diem pay- 
ment for hospital care increased 6 
per cent between the first and 
fourth quarters of 1944 from $5.28 
to $5.60. 

Present experience also indicates 
that the amount spent for hospital 
care for both maternity and infant 
cases is higher than the amount 
spent for physicians’ services. In 
maternity cases the expenditure for 
hospital care, however, is only slight- 
ly greater than the amount spent 
for physicians’ services. For mater- 
nity cases in the period of October 
to December 1944 hospitalization 
represented 51.6 per cent of the 
total cost. Services of the attending 
physician was 46.8 per cent of the 
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AN ECHO OF THE PAST: 1906 


Don’t Fence 
Them In 


66 

I BELIEVE the open air treatment 
of the future is to have a branch 
hospital in the country; to get the 
patients out promptly after sur- 
gical operations and early in the 
medical cases; it is there that we 
shall have the greatest possible 
advantage. At country branches, 
we can care for our patients more 
cheaply and we can put them un- 
der the most favorable conditions.” 
—Dr. M. Wahlstrom of Augustana 
Hospital, Chicago, as reported in 
Transactions of the American Hos- 
pital Association; eighth annual 
Conference, Buffalo, (1906). 











total cost, and 1.6 per cent of the 
average case cost was for special 
services such as consultation, bed- 
side nursing and care in clinics. 
The average case cost for infant 
cases for the same period involved 
an average case cost of 66.7 per cent 
for hospital care and 27.7 per cent 
for services of the attending physi- 
cian. In the infant cases 5.6 per 
cent of the average case cost was 
for all other purposes. 

In July 1944, Congress author- 
ized the expenditure of 214 per 
cent of federal funds for adminis- 
tration to supplement state and 
local expenditures. Prior to this, 
state administrative expenses were 
paid entirely from state funds not 
specifically appropriated for this 
purpose and at the danger of 
jeopardizing other state health 
services. 

In recognition of the need to ad- 
vise state health agencies in their 
work with hospitals and to establish 
a better understanding and ad- 
ministration of Children’s Bureau 
policies with respect to the pur- 
chase of hospital care, a consultant 
in hospital administration has been 
added to the Children’s Bureau 
staff. It is the function of this staff 
member to advise state personnel 
in the analysis of hospital-cost state- 
ments and to advise on state agency- 
hospital relations. The consultant 


is now visiting state health agenci.s 
to consider special problems  in- 
volving purchase of hospital cai. 
The bureau is also assisting sta:e 
agencies in the in-service training 
of hospital cost analysts. 


State agencies are being urged ‘0 
consider appointment of special 
committees to advise them on poii- 
cies governing the provision and 
purchase of hospital care. Most of 
the state hospital associations are 
working very closely with the direc- 
tors of state health departments, 
and in many instances assistance 
has been given in the selection of 
a person competent to serve on the 
state staff to advise hospitals in the 
preparation of their reimbursable 
per-diem costs and to review the 
statements submitted to the agency. 


Beginning Steps Taken 


In a few states a substantial be- 
ginning has been made toward co- 
ordination of hospital purchase 
policies and procedures of the sev- 
eral state agencies concerned with 
purchase of hospital care. State 
hospital associations are helpful in 
promoting the establishment of 
uniform reporting of reimbursable 
per-diem costs and in sharing per- 
sonnel for interpretation to hospi- 
tals of policies and procedures, as 
well as in reviewing statements sub- 
mitted. ‘These cooperative relations 
are being encouraged wherever pos- 
sible and need to be strengthened 
and extended. 


During the past year much of 
the early opposition to the emer- 
gency maternity and_ infant-care 
program has subsided. Care is now 
extensively available throughout 
the country, with hospitals and 
physicians cooperating fully, with 
at most only a few isolated excep- 
tions. The January 1945 issue of 
the Rocky Mountain Medical 
Journal contained editorial com- 


- ment which reflects the thinking of 


many physicians throughout the 
country. Because this comment 
represents significant medical opin- 
ion and is not unlike comments 
made by physicians in other sec- 
tions of the country, it seems ap- 
propriate to quote the following 
paragraphs: 

“. . . This measure (EMIC) was de- 


signed to help the ordinary soldier, and 
it has helped him. Practically all of the 
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beneficiaries of the program have liked 
it. This was to be expected. 

“But the great majority of the doctors 
who have participated in the program 
have liked it too, chiefly from a financial 
standpoint. ... 

“It must be remembered that the vast 
majority of the obstetrics is not done by 
obstetricians, but by the general prac- 
titioner, or the family doctor. The fee 
allowed under the program is about all 
he ever did get for an obstetric case, and 
in many instances more. And under the 
program he really gets it. 

“... But as a matter of practical poli- 
tics, we are afraid that if these payments 
had been made to the patients involved, 
there would have been many more new 
dresses bought, and many more obstetric 
bills unpaid, than there have been under 
the present system.” 

The most important criterion in 
measuring the social worth of a 
public service is not the opinion 
of the administrator or the vendor 
of services, but rather the accept- 
ance of the program by the person 
it is designed to serve. All who 
work with the persons receiving 
care can cite many examples of con- 
sumer attitudes. Many recipients 
have offered constructive criticism. 

The attitude of a 20-year-old cor- 
poral who recently shared a_ pull- 
man seat with the writer made very 
clear the importance of the provi- 
sion that there shall be no eco- 
nomic barrier to receiving what- 
ever medical care may be necessary. 
His attitude also made very real 
the service man’s freedom from 
worry about the care of his wife 
and infant which this program has 
made possible. 

This lad wanted to talk to some- 
one. His furlough was ended and 
he was expecting to be shipped out 
in a few days. Six months before 
his induction he married a girl he 
had known through high school 
and one year of college. His earn- 
ings had been small, and his few 
dollars of savings had been used 
to buy a wedding ring, of which he 
was very proud, and a few furnish- 
ings to make rented light house- 
keeping rooms their own. 

The soldier confided that his 
wife would have a baby in a month 
or two. Asked whether he knew 
about the Emergency Maternity 
and Infant-Care program he com- 
mented, “I’ll say I do. When we 
thought Mary was going to have a 
baby, we were awful glad, because 
we wanted children. But in a few 
‘ys I got my ‘greetings,’ and until 


da 
I found out about this program at 
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the induction station, I didn't 
know what to do about paying for 
Mary. 


“We were really scared. I wanted 
her to have the best. My mother 
died when I was born. We'd read 
how important it was to see the 
doctor often so nothing would go 
wrong, but Mary said she wasn’t 
sick and would save money by not 
seeing the doctor until about time 
for the baby to be born, and she 
thought she could have it at home. 


This way she sees the doctor when- 
ever he says, and the baby is going 
to be born in the hospital. 


“It was surely a relict when we 
found out about that program. And 
they say that the government checks 
up to see that she and the baby 
get the right care, and if she needs 
to go to the hospital before the 
baby, that’s covered too; and, you 
know, the doctor said my baby will 
be under the program for a whole 
year. Boy, it’s a great idea!” 


Progress of State Hospital Surveys 





SURVEYS IN PROCESS OR 
ABOUT TO START 





SURVEY NOT START 


SURVEYS NOT STAR 
ii SURVEY LEGISLATION PENDING, 





JULY 10, 1945 
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SURVEY LEGISLATION ENACTED; 
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7 WITH SURVEY ORGANIZING 
WA SOMMit TEES 

PRELIMINARY STUDIES MADE 
C] NO DEFINITE ACTION 








ne the month ending July 


10, three additional states— 
Illinois, Maine and ‘Tennessee—as 
well as the District of Columbia, 
were placed in the black on the 
progress map, making a total of 16 
states and the District of Columbia 
with hospital surveys under way 
or about to start. 

Hospital survey committees were 
appointed through official action 
of the governors in Arkansas, New 
Jersey and Ohio. 

Preliminary steps were taken to 
inaugurate the surveys in the near 
future in Arkansas, Indiana, New 
Jersey, Oklahoma and Washington. 

It was learned that Connecticut, 
previously reported as not having 
taken definite action, had survey 
legislation pending. 

Colorado, New York and South 
Carolina, shown on the map as not 
having taken definite action, are 
considering organizing a survey. 





SUMMARY TO DATE 

Forty-two states and the District 
of Columbia have taken some ac- 
tion relative to making a hospital 
study. 

Of these, 16 states and the Dis- 
trict of Columbia have surveys un- 
der way or about to start. 

Three, through official action of 
their governors, have appointed 
hospital survey committees. 

Twelve, with survey legislation 
enacted, have not yet started their 
studies. 

One, as of June 10, still has sur- 
vey legislation pending. 

Six have survey organizing com- 
mittees with hospital survey com- 
mittees not yet appointed. 

Four have made _ preliminary 
studies which were started in 1944 
and in which no detailed surveys of 
existing facilities were conducted. 

Six have taken no definite ac- 
tion; three of these have surveys 
under consideration. 
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CONFERENCE MAGIC: /t Even 
Brings Forth More Satisfactory RATES 


OSPITAL RATES have always been 

low in Auburn, since private 
philanthropy has enabled the hos- 
pitals to make up the difference be- 
tween actual cost and the delib- 
erately low charge. In paying this 
philanthropically low rate of $3.50 
plus extras ($1.50 for children!) the 
various welfare agencies were in ef- 
fect exploiting rates designed to 
ease the burden of the less fortunate 
individual. 

Then along came the EMIC pro- 
gram and we seized upon the stand- 
ardized cost accounting figures 
established there as the main prop 
in our short but successful cam- 
paign to correct the exploiting of 
private philanthropy by _ public 
agencies. 

Happily, Mercy Hospital in 
Auburn saw eye to eye with us on 
this matter, so we jointly requested 
a meeting with the officials of city 
welfare, county and towns, and the 
Board of Child Welfare. 

The meeting itself was practically 
a feast of reason and a flow of soul. 
Perhaps it will make more interest- 
ing reading if presented in the form 
of a play, which might well be 
called ““To Whom the Bill Goes.” 

The scene is any conference 
room, and the time now. The char- 
acters are a pair of hospital admin- 
istrators who are determined to 
change the below cost welfare rate 
—pleasantly if possible—and a group 
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of welfare officials who, when 
around the conference table and 


not alone in their office where they 
can write refusals or referrals, or 


even worse, not write anything, are 
ordinary human beings. It later de- 
velops that they are rather nice 
human beings. 

As the curtain rises, the hospital 
representative has just lit his pipe. 
As he settles back in his chair, he 
says: 

“A fellow named Peck, whom I’m 
proud to claim as father, wrote an 
article in a hospital magazine about 
hospital-welfare relationships. In 
it he first mentions that the pres- 
ent welfare law provides that ‘the 
public welfare district shall be re- 
sponsible for providing necessary 
medical care for all persons under 
its care and for such persons other- 
wise able to maintain themselves 
who are unable to secure necessary 
medical care. This is a sane and 
workable law but the degree with 
which it fulfills its purpose depends 
upon the welfare officials and the 
hospital administrators. Either one 
alone cannot make it work but 
where the happy combination of 
sincere, earnest and cooperative 
welfare officials with hospital ad- 
ministrators of like character exists, 
it does work.’ 

“Gentlemen, I believe we have 
that happy combination in Auburn. 
But the present welfare rate is not 
working out and will have to be 
changed. So rather than just plain 
announce a new rate, we thought 
we'd utilize that happy combina- 
tion and discuss the whole problem 
with you.” 


City Welfare Official: “Okay; how 
much more money are you asking?” 

Hospital: “Well, since we're all 
here, we thought we’d go pretty 
fully into the whole problem. Fo 
instance, the government is paying 
maternity and infant costs for serv- 
ice men’s wives on a flat rate basis. 
Compensation is on a flat rate basis. 
So is Blue Cross insurance and more 
and more welfare and hospital peo- 
ple are coming to believe that a 
flat rate is the best way to handle 
this welfare work, too.” 

County Welfare: “What do you 
mean by flat rate?” 

Hospital: “Simply an all inclu- 
sive charge per day, so there are no 
extra charges for x-ray, drugs, etc. 
You know on even the smallest 
drug charges, for instance, we have 
to itemize practically each aspirin 
tablet and tell why and when it was 
given.” 

City Welfare: ““We don’t like that 
any more than you do because we 
have to copy it all too. But the 
state requires it on all reimburse- 
ment cases. This flat rate you men- 
tion would eliminate that, eh?” 

Hospital: “Yes, and it will also 
eliminate a difficulty we’ve had with 
some of the town supervisors about 
x-ray, Mr. Commissioner.” 

County Commissioner: “Well, | 
don’t claim those fellows were right 
—in fact I argued with ’em about 
it—but I agree with them in one 
thing, your x-ray rates are too 
high.” 

Hospital: “Well, they’re exactly 
in line with the upstate area. How- 
ever, with a flat rate, we'll be able 
to finesse that whole problem of 
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having some crotchety supervisor 
decide that Joe Doakes didn’t need 
two x-rays, and since they cost. so 
much, he’d be dinged if he’d pay it. 
This flat rate will enable your 
patients to get the x-rays or any- 
thing else that’s needed—except 
blood transfusions, of course—at no 
extra cost and with no extra book- 
keeping.” 

“Welfare: “Okay, we like the 
idea of a flat rate, but how much 
will that flat rate be?” 

Hospital: “Here again, since we're 
lucky enough to have that happy 
combination of welfare officials and 
hospital administrators in Auburn, 
we're going to lay our cards right 
on the table. Here are the actual 
cost figures, verified by an inde- 
pendent accountant and accepted 
by the state under the EMIC pro- 
gram.” 

(Sound Effect: Chorus of whistles 
from the welfare officials.) 

Hospital: “There it is, in verified 
black and white. You see it costs 
more money to give modern hos- 
pital care than it used to, and that 
old rate was way out of line. Take 
the famous new penicillin, for ex- 
ample. The cost at the time of this 
meeting is $10 a unit, but we're 
proposing to include that in the flat 
rate so that no matter how many 
of your welfare patients get how 
many units of penicillin, there’ll be 
no extra charges.” 

Welfare: “Yes, but $6... I dunno 
... 1 think I ought to speak to the 
mayor about this.” 

Hospital: “I went over the whole 
thing with the mayor the other day 
and he said he’d be in favor of 
whatever you and I agreed on.” 

Welfare: “What do you think, 
Mr. Commissioner?” 

Commissioner: “I certainly like 
the flat rate idea, and I’m glad to 
see these accurate cost figures, for I 
never would have believed how 
much money was necessary without 
this proof. But I’m worried about 
the budget.” 

Hospital: “In the long run, this 
new plan will make budgeting 
much easier, since you know exactly 
how much per hospital day to bud- 
gct. In other words, it removes one 
more guess, that of extras. But I 
tell you what we can try. Since 
your welfare cases are apt to be 
longer staying than EMIC, we'll 
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see if we can’t try it at $5.25 per 
day.” 

Commissioner: “That I think we 
can handle.” 

Welfare: “How about children?’ 

Hospital: “Same for everybody. 
It costs us just as much and often 
more to take care of children. Don’t 
forget this EMIC business is also 
set up for sick infants.” 

Welfare: “All right. When do 
you want to start it?” 

Hospital: “Since your fiscal year 
starts the first of next month, how 
about then? It will give you a good 
basis for comparison.” 

Welfare: “All right with me. How 
about you, Mr. Commissioner?” 


’ 


Commissioner: ‘Yes, that’s fine. 
And if there’s any question about 
this rate being too high, we can 
fall back on you and your certified 
cost statements. I’m satisfied.” 

(As the participants waltz happily 
around the room, the curtain de- 


scends.) 


A year after the original opening 
of that drama, we can survey the 
results and they are all satisfactory. 
Primarily, it has meant that the wel- 
fare agencies have paid us enough 
money for the patient days care 
given their patients—more money 
than would have been forthcoming 
on the old, plus extra rate. 

This was no surprise, since be- 
fore the meeting we had carefully 
gone over the previous year’s wel- 
fare bills at the old rate, which 
showed that a flat rate of $4.80 
would have produced the same 
amount of revenue that the old 
rate did. The extra 45 cents, we 
estimated, would take care of the 
expected increase in cost. Funda- 
mentally, then, the welfare agencies 
are now paying Auburn’s hospitals 
at a rate which is based on cost and 
which is equitable to all concerned. 

In addition to the magnificent 
endowment and philanthropy men- 
tioned earlier it should be ex- 
plained that one reason why these 
cost figures have been so compara- 
tively low for the service rendered 
has been the fact that the county 
laboratory, with branches in each 
hospital, does all the laboratory 
work, and the only expense to the 
hospital is a charge of $1.50 per 
person. 

The decrease in paper work on 


all welfare cases has been tremend- 
ous. Formerly, it took about 10 
days a month of a billing clerk’s 
time to make out the welfare bills, 
as each extra had to be explained. 
Many times when there were a lot 
of extras even these explanations 
might not satisfy some official. Sure, 
they were wrong, but such an ofh- 
cial even when wrong, can be a 
great nuisance. With machine 
bookkeeping in effect for all other 
patients, this was an annoying 
anachronism. Today, the welfare 
billing is simply a matter of pa- 
tient’s name and number of days 
care times $5.25. 

The third benefit to us from the 
idea has been a noticeable speed- 
ing up in the payment of bills by 
the agencies concerned and the ab- 
sence of the old arguments about 
extras. 

Fourth—and this has been a di- 
rect result of the conference al- 
though only a byproduct of the flat 
rate itself—a new spirit of friendly 
cooperation has reared its beauti- 
ful head. More meetings have been 
held at periodic intervals, and small 
problems which previously might 
have dragged on acrimoniously for 
years have been settled in a spirit 
of friendly give and take. 

The benefits from the 
thing, then, have been: 

(a) more money, on a cost basis; 
(b) less paper work; (c) prompter 
payments with less argument; (d) 
better and closer relationship be- 
tween welfare officials and hospi- 
tals. 

So far, I can honestly think of 
no drawbacks. Certainly we lose 
money on some cases—on paper— 
but we make more than enough 
to counterbalance on others. And 
the whole new rate structure is 
based right where it should be, on 
actual cost figures. If costs fluctuate 
enough, or if other factors enter the 
scene, the figure can be adjusted— 
always in relation to the facts of 
costs—and with the new spirit exist- 
ing, these adjustments will be 
easier to make. 
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The Principles Stand 


ELSEWHERE in this issue there appears a compre- 


hensive statement by the Connecticut Hospital Asso- 
ciation on the status of roentgenologists in hospitals. 
That association’s conclusions were summarized and 
given to the Connecticut Medical Society in answer 
to a formal request for the adoption by state medical 
and hospital associations of a statement incorporating 
many of the suggestions recently advanced by roent- 
genologists and radiologists. Their proposals usually 
are concerned with the method of payment to the 
roentgenologist, the relationship of the roentgenologist 
to the patient, the method of collection of accounts 
and departmental recognition. 

The expressions of unrest among this group of spe- 
cialists, and also among the pathologists and anesthe- 
tists, have not been limited to Connecticut. In fact, 
the Council on Professional Practice in its May 20 
meeting once again reviewed the situation in answer- 
ing a communication in this field. The council recom- 
mended that Hospirats again bring to membership 
attention the importance of the “Principles of Rela- 
tionship between Hospitals and Radiologists, Anes- 
thetists and Pathologists” which were reaffirmed by 
the House of Delegates of the American Hospital As- 
sociation and the American Medical Association at 
their 1944 sessions. 

The present system of furnishing x-ray service in 
hospitals has provided the best in diagnostic and thera- 
peutic service available anywhere in the world. Roent- 
genologists and hospitals, in most cases by individual 
initiative and without dictation by either association, 
have arrived at arrangements which are reasonably 
satisfactory to each, which in turn have resulted in an 
exceptionally widespread utilization of this valuable 
facility. Recognizing these facts, it is the opinion of 
the American Hospital Association that the “prin- 
ciples” constitute excellent protection of the interests 
of medicine, hospitals and patients. 

Many technical services, including roentgenology 
and radiology, offer an attractive field for government 
action. In using the “principles” the provision of more 
service to more patients at a minimum cost consistent 
with maintenance of a high quality of care is the main 
objective. . 

To waste our energy now in more or less futile argu- 
ments over “exploitation” of the patient, physician- 
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patient relationships, hospitals in the “practice” of 
medicine and the method of collection and payment 
appears relatively pointless unless changes suggested 
result in more and better service at reasonable cost. 


It is questionable whether x-ray service could have 
reached its present high quality and wide use through 
the specialists without the administrative advantages 
offered by hospitals. It remains to be demonstrated 
that high quality radiological service is more widely 
used at less cost to the patient through the laboratorics 
not connected with hospitals as well as in hospitals 
where radiologists are organized on a basis similar to 
that requested by the Connecticut Medical Society. 
Until then, group action to force all hospitals and all 
roentgenologists to conform to a set pattern is very 
much like regimentation. 

In thinking through with care the suggestions of the 
Connecticut Medical Society and by phrasing a logical 
presentation of their own conclusions, the Connecticut 
Hospital Association has provided valuable reference 
material for other hospital administrators and associa- 
tions. 





+ 
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More Personnel 


‘THE CONTINUING CRITICAL SHORTAGE of employees 
for civilian hospitals is clearly demonstrated in the 
questionnaires just returned by over 1,000 member 
hospitals. 

More than 25 per cent of these hospitals report beds 
closed for lack of personnel with which to man them; 
this in the face of the heaviest demand for hospital 
service in many years, with some hospitals deferring 
admissions and in some instances delaying even the 
admission of patients emergently in need of treatment. 

Results of this questionnaire led to the Office of 
War Information agreeing to a campaign with the War 
Advertising Council to recruit nurses, student nurses, 
volunteers and all types of personnel for civilian 
hospitals. It is expected that very shortly radio and 
newspapers will urge the public to help in properly 
manning their hospitals. Demands on the Office of 
War Information for recruitment of military personnel 
have prevented earlier attention to this need. 

The campaign is being planned so that those in- 
terested in hospital work apply directly to their nearest 
hospital. Should an excess of applications develop in 
one hospital, that hospital is to refer unneeded in- 
dividuals to the local nursing council office, so that 
there may be full utilization and available personnel 
may be referred to those hospitals in need. 

This is a great service being offered to hospitals 
through the Office of War Information and through 
the contributed service of the War Advertising Council. 
If the campaign is to be effective, hospitals in turn 
must receive interested applicants courteously, offering 
them either employment or an opportunity to clear 
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through some community agency which will know of 
all hospital needs. 

The personnel shortage has been repeatedly em- 
phasized by hospital administrators as the most serious 
difficulty interfering with proper hospital operation. 
Here hospitals are being proffered excellent assistance. 
They can demonstrate their appreciation by careful 
attention to those members of the public who answer 
this appeal. 
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The Forthcoming Directory 

WITH THIS ISSUE OF HosPIrAaLs we present some of the 
factual information that is soon to appear in the first 
annual edition of the AMERICAN HospiTrAL DiRECTORY. 
We do so with a touch of pride. 

A great flaw in the rapidly growing structure of this 
country’s hospital system has been the lack of just 
such factual information. For many years the American 
Medical Association has been producing the annual 
hospital number of its Journal. This has been and will 
continue to be an invaluable contribution. 

Never before, however, has there been an attempt 
to make a complete statistical analysis of both the 
human and material resources that make up the Ameri- 
can hospital system. In its first edition, the AMERICAN 
HospiraAL Direcrory does not reach this goal of com- 
plete analysis. The gathering of information involves 
voluntary cooperation by many thousand individuals, 
and it is the history of such projects that results im- 
prove as the canvass is repeated. 

Statistics in the forthcoming Directory are neverthe- 
less set on a broad enough base to permit accurate 
projection across the entire field, and light is thrown 
upon some areas that have been completely blacked 
out heretofore. 

With succeeding issues, the Directory will make 
available both more detailed information and more 
kinds of information. Meantime, we look upon the 
first edition as a milestone in the increasing of service 
both to members and to the public. 
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Routine Chest X-Rays 

CLEVELAND HOSPITALS have taken a most progressive 
step in providing equipment for routine chest x-rays 
of both inpatients and outpatients. 

Routine x-ray examination of the chest for hospital 
patients is tremendously productive as a tuberculosis 
case finding device. Probably no group surveyed can 
be so productive of results. When it is realized that 


ipproximately one of every ten persons is admitted 
\early to a hospital, it may be seen that an aggressive 
program for routine chest x-rays by hospitals could 
‘“pedite significantly the final elimination of tuber- 
culosis. 
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Cleveland hospitals did not wait for the health 
department or one of the other health agencies to 
institute this program. They took the responsibility 
in the interests of expanding their public health service 
to the community. 

Having organized an intelligent program that pro- 
vides for proper cooperation with the medical profes- 
sion, the hospitals rapidly interested a local foundation 
in assisting financially. Progressive hospitals through- 
out the country will watch this development with 
interest and will plan to provide similar service for 
their patients. The United States Public Health 
Service, the American Tuberculosis Association and 
local foundations will all cooperate to the extent of 
their resources. Installation of such equipment in any 
hospital could bring great satisfaction to individual 
donors. 

The Cleveland Hospital Council has for years, 
through cooperative action by member hospitals, solved 
many problems. Standardized accounting, group buy- 
ing, group collection and many other developments 
in the hospital field have received great impetus as a 
result. The successful development of routine chest 
x-rays in every hospital is another forward step in 
Cleveland which will be challenging to all hospitals. 
It is a demonstration that seems badly needed in view 
of the small number of hospitals offering their service 
as reported in a survey printed in this issue. 
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Fuel Conservation 

AUTHORITATIVE REPORTS indicate that there will be 
a serious shortage of coal during the next heating 
season and no increase in the supply of fuel oil avail- 
able as compared with last year. 

Fuel economy is important for the country as a 
whole and will be required of the individual consumer, 
including hospitals. 

The American Hospital Association has just dis- 
tributed to the membership a manual on fuel con- 
servation, written by Dr. Warren P. Morrill, research 
director for the Association. The manuscript was sub- 
mitted to eminent heating engineers and to committee 
members of the Association. It combines in an effective 
way technical information from the engineering field 
with the particular heating and power plant problems 
of hospitals. 

The Association periodically distributes without cost 
to member hospitals manuals on various subjects. 
Without a price definitely assessed, these manuals 
might in certain hospitals receive little attention. It 
would be a great pity if members do not devote neces- 
sary time to reading this manual on fuel conservation, 
not only in order to conserve fuel this year when that 
is so pertinent, but of equal importance, in order to 
conserve hospital resources. Power plant costs are a 
significant part of the expenditure of every hospital. 
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A Report on Todays 
PERSONNEL SHORTAGE 


HE EXTENT to which civilian 
i% hospitals are short of both 
nursing and non-nursing personnel 
is indicated in 1,060 returns from 
a questionnaire sent to institu- 
tional members of the American 
Hospital Association by the Coun- 
cil on Professional Practice. 

Presented here is a completed 
study of hospital personnel short- 
age that was partially reported on a 
basis of early returns in Hospirats 
for July. 

Administrators of member hos- 
pitals were asked to estimate the 
number of employees needed in the 
different categories. Their replies, 
projected across the entire field, 
produce the following figures on 
unfilled positions: 

Nurses 65,000 

Nurses’ aides g0,000 

Non-nursing personnel ..g0,000 

Untrained volunteers ....45,000 


Replies to the questionnaire con- 
firm rather dramatically one fact 
that has been fairly apparent for 
some time. This is that the same 
hospitals and their communities 
have been hard hit by personnel 
shortages, while others have suf- 
fered scarcely at all. 

The statistics studied therefore 
are sharply divided into the two 
categories of acute shortage and no 
acute shortage. An examination of 
the accompanying table will show 
that in general, the very small and 
the small hospitals have been least 
affected by personnel shortage. 


NURSING 

In brief, 65 per cent of the hos- 
pitals reported they were acutely 
short of nursing personnel. There 
was a decrease of about 20 per cent 
in the employment of nurses full 
time in 1945 compared to 1941. 
The 65 per cent acutely short had 
an average census of 220 patients 
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per day whereas the group not 
acutely short had an average census 
of 125 per day. Of all hospitals re- 
porting, 43 per cent had schools 
of nursing and there was a 50 per 
cent increase in the number of stu- 
dent nurses in 1945 over 1941. 

The hospitals acutely short re- 
ported a 379 per cent increase in 
part time employment of nurses 
and the others a 150 per cent in- 
crease. Applying the stated need 
for nurses from those answering 
that question to the entire 1,060 
questionnaires returned, a mini- 
mum of 10.4 graduate nurses per 
hospital would be added now ‘if 
they were available. This figure, 
extended to 6,500 hospitals in the 
country, indicates that about 65,000 
additional nurses are now needed. 

The percentage increase in cen- 
sus for all hospitals is 8.6 per cent 
(6.7 per cent for the not acutely 
short, and 15.3 per cent for the 
short). 

The average need of 1,060 hos- 
pitals for additional Red Cross 
nurses’ aides is 14 per hospital. Ex- 
tended for 6,500 hospitals, this in- 
dicates a need of approximately 
ge,o00 more aides. Only 60 per 
cent of all hospitals, however, 
would use additional aides. 

Sixty-five per cent of the hos- 
pitals did not believe that their 
problem of maintaining an ade- 
quate supply of nurses had passed 
the most acute stage. On the other 
hand, only 46 per cent of the 1,060 
believed that an aggressive recruit- 
ment campaign is needed now. 
However, 63 per cent of those 
acutely short wanted such a cam- 
paign. 

Almost 24 per cent of all the hos- 
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pitals reporting had beds closed 
because of insufficient personnel. 


NON-NURSING 

There was a decrease in the ein- 
ployment of non-nursing personnel 
full time in 1945 compared to 1941 
of .8 per cent. This was the result 
of a 6 per cent decrease in the 
group reporting acute shortage, but 
there was a 14 per cent increase in 
the other group. There was about 
a 60 per cent increase in the num- 
ber of hospitals using part time 
non-nursing employment in 1945 
over 1941, and the increase in the 
number of part time personnel was 
about 250 per cent. 

Although 65 per cent of the 1,060 
were acutely short of nursing per- 
sonnel, only slightly more than 50 
per cent stated that they were 
acutely short of non-nursing per- 
sonnel. Almost 72 per cent of the 
1,060 hospitals would employ more 
non-nursing personnel. Applying 
the stated needs of those reporting 
shortages to the entire 1,060 hos- 
pitals, it is indicated that about 15 
more employees per hospital could 
be used. Extending this figure to 
6,500 hospitals, the need of about 
go,000 additional employees is in- 
dicated. ‘The demand is almost en- 
tirely in the acutely short group 
which would require about go per 
hospital, whereas the others would 
use only about g each. 

The relationship of the average 
daily census to those acutely short 
and not acutely short is very simi- 
lar to that reported for the nurs- 
ing shortage. 

It is found that 39 per cent of 
all hospitals would utilize more 
personnel now if it was available. 
If the number which could be 
utilized from the 80 per cent re- 
porting their need is applied to 
1,060 hospitals, it is :found that 
slightly less than 7 per hospital 
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would be needed. This figure ex- 
tended to 6,500 hospitals indicates 
the need of approximately 45,000 
additional untrained volunteers. 
Of the 1,060 hospitals, 42 per cent 
do not believe that the most acute 
stage of maintaining non-nursing 
personnel has been passed. 

Analysis reveals a stronger feel- 
ing among hospitals with bed ca- 
pacities over 50 than among those 
under 50 that the problem of main- 
taining an adequate supply of 
nurses is not past the acute stage. 
The same grouping is more strong- 
ly of the opinion that an aggres- 
sive recruitment program is neces- 
sary now to obtain nurses. A similar 
situation exists with respect to the 
maintenance of non-nursing per- 
sonnel. 

The percentage of hospitals of 
50 beds and under having beds 
closed because of insufficient per- 
sonnel is relatively higher than it 
is for those of 301 beds and over. 

When analyzed by bed capacity 
and size of community, the com- 
munities 2,500 to 10,000, and 500,- 
000 tO 1,000,000 indicate consider- 
ably less belief that there is need 
for an aggressive recruitment pro- 
gram now to obtain nurses than 
was expressed by the other com- 
munity sizes. On the other hand, 
there was strong feeling amount- 
ing to a maximum of 70 per cent 
among communities of over 100,- 
ooo that the problem of maintain- 
ing an adequate supply of non- 
nursing personnel was not past the 
most acute stage. Communities un- 
der 25,000 and especially under 
10,000 were not so concerned. (See 
table.) ; 

Although 23.5 per cent of the 
1,060 hospitals had beds closed, 
the problem was more than twice 
as acute in those with a shortage 
of non-nursing personnel (27.7 per 
cent to 12.7 per cent). 

When hospitals with beds closed 
were related to size of community, 
the percentage of hospitals with 
beds closed in communities under 
100,000 ranged from 11.5 per cent 
to 18.5 per cent, whereas the com- 
munities over 100,000 ranged from 
25 per cent to 36 per cent. 

IN GENERAL 

Certain information with respect 
to the breakdown by bed capacity 
o! all hospitals and of answering 
hospitals is to be found in the table. 
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Statistical Summary 





BY BED CAPACITY (EXCLUDING BASSINETS) 


25- 
under 
6,611 American Medical Association 
hospitals 1945 publication. 19.4 
1,060 Answering the questionnaire 6.5 
689 Reporting now acutely short of 
nursing personnel 4.5 
371 Reporting not now acutely 
short of nursing personnel 10.3 
556 Reporting now acutely short 
of non-nursing personnel 3.4 
504 Reporting not now acutely 
short of non-nursing personnel 9.9 


BY SIZE OF COMMUNITY 


Under 


2,500 


Distribution of 1,060 reporting 6.4 
Distribution of 689 reporting nurse 
shortage 6.4 
Distribution of 371 not reporting 
nurse shortage 6.5 
Distribution of 556 reporting other 
personnel shortage 4.1 
Distribution of 504 not reporting 
other shortage 8.9 


*T—Thousand 
**M—Million 


26- = =51- =: 101- 
50 100 = 200 


20.3 16.3 
25.7 25.1 


24.7 26.1 
27.8 23.1 





It will be noted that the 1,060 re- 
porting hospitals are, with respect 
to all hospitals by bed capacity, 
underweighted in the 1 to 30 group 
and especially so in the group of 
25 beds and under. They are over- 
weighted in the group 51 to 1,000 
bed capacity, and are again under- 
weighted in those over 1,000 beds. 

The tabie reveals that this same 
inbalance is even more noticeable 
among those reporting themselves 
acutely short of nurses and is ex- 
tremely marked in the group re- 
porting that they are now acutely 
short of other personnel. 

The 1,060 replying hospitals dif- 
fer from the general distribution 
of hospitals according to control. 
The 1,060 had .2 per cent federal, 
whereas the federal hospitals con- 
stitute 12 per cent of all hospitals. 
The state-controlled hospitals are 
about 5 per cent of 1,060 and 8 
per cent of all hospitals. Municipal 
hospitals including city and county 
were about 15 per cent of the 1,060 
and 14 per cent of all hospitals. 
Voluntary hospitals were 61 per 
cent of the 1,060 but only 45 per 
cent of all hospitals. Proprietary 
hospitals were 18 per cent of the 
1,060 and go per cent of all hospi- 
tals. The-answers, therefore, may be 
more indicative of the needs of 


municipal, voluntary and _proprie- 
tary hospitals than of federal and 
state operated hospitals. 


The distribution by type of serv- 
ice indicates that the answers are 
more representative of hospitals 
giving general type service than 
they are of the other groups. Over 

7 per cent were from general hos- 
pitals, whereas only 73 per cent of 
all hospitals are general. Answers 
from mental hospitals amount to 
3.4 per cent, whereas mental hospi- 
tals are 8.6 per cent of all hospitals. 
Likewise, tuberculosis hospitals are 
a little less than 3 per cent of the 
answers and a little less than 7 per 
cent of all hospitals. The group of 
other types of service constitute al- 
most 12 per cent of all hospitals but 
only 6 per cent of the answers. 


The answers to this questionnaire 
were tabulated and summarized in 
greater detail for consideration by 
the Office of War Information. On 
the basis of this material—and other 
data available from Procurement 
and Assignment for Nurses—as well 
as the widely stated acuteness of 
the shortage, a national campaign 
to assist hospitals and other health 
agencies requiring more nursing 
and auxiliary personnel has been 
approved. 
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Why a Cut in Reimbursement for 


MAINTENANCE OF 


A MATTER Of great concern to 
hospitals that operate schools 
of nursing is the Federal Security 
Agency’s recent announcement that 
federal reimbursement for main- 
tenance of cadet nurses during their 
first nine months of training would 
be reduced. 

The following two items of cor- 
respondence explain what has tak- 
en place. First is a letter from head- 
quarters, signed by the executive 
secretary, and mailed to all Asso- 
ciation members with schools of 
nursing. This letter follows: 


BACKGROUND 

“Early in June, President Don- 
old C. Smelzer and the writer 
learned that action by the Appro- 
priations Committee of the House 
of Representatives would lead to a 
reduction in the payment to hos- 
pitals participating under the U. S. 
Cadet Nurse Corps. This change 
has recently been announced to 
hospitals by Surgeon General Par- 
ran, the reduction being from $45 
to $35 per month for reimburse- 
ment to hospitals for maintenance 
during the first nine months of 
training for cadet nurses. 

“At President Smelzer’s request, 
a letter was sent to the Hon. Paul 
V. McNutt, administrator of the 
Federal Security Agency, protesting 
the reduction contemplated by the 
U. S. Public Health Service which 
is a part of Mr. McNutt’s agency. 
This letter from our Association 
dated June 7, 1945 called to Mr. 
McNutt’s attention that reimburse- 
ment for maintenance during the 
first nine months of training was in 
part balanced by the stipend paid 
by the hospital to senior cadets and 
that the initiation of the Cadet 
Nurse Corps has been expensive 
from the administrative standpoint, 
requiring capital investment by 
many hospitals. 


“It was also pointed out that the 
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payment of stipends to cadet nurses 
might well set a precedent which 
would lead to added financial de- 
mands on hospitals with the ter- 
mination of the act, and further 
that the cost of maintenance was 
certainly not reduced for the period 
during which the Cadet Nurse 
Corps had been operating. In our 
letter to Mr. McNutt we called at- 
tention to the danger that member 
hospitals might feel this reduction 
was arbitrary action, and that it 
might damage. relationships — be- 
tween hospitals and the U. S. Pub- 
lic Health Service. 

“Following the receipt of our let- 
ter of June 7, Mr. McNutt invited 
President Smelzer and the writer 
to meet with him in Washington 
on June 21. Also present at this 
meeting were Surgeon General 
Thomas Parran, Miss Lucile Petry, 
director of nurse education, U. S. 
Public Health Service, and Mr. 
Watson Miller and Miss Mary 
Switzer, administrative assistants to 
Mr. McNutt. 


“Doctor Smelzer and I were of 
the opinion, following this meet- 
ing, that some reduction in the pay- 
ment to hospitals was inevitable, 
and further, that in view of the re- 
duction in many other federal ap- 
propriations and in view of the fact 
that the military services have pub- 
licly announced that they no longer 
need large numbers of graduate 
nurses, this reduction—while dif- 
ficult for the individual hospital— 
was relatively small as compared 
with reduction made in federal ap- 
propriations of certain other de- 
partments. 

“We are enclosing a copy of a 
letter from Mr. McNutt, dated 
June 28, 1945, which explains the 
reasons for the action in reducing 
payments to hospitals. We believe, 
after very full investigation, that 
you will agree that this reduction 
is understandable when all of the 
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facts are considered as presented in 
Mr. McNutt’s attached letter.” 


MR. McNUTT EXPLAINS 


“T want to'thank you (the execu- 
tive secretary), and through you, 
Dr. Donald C. Smelzer for meeting 
with us to discuss the points raised 
in your letter of June 7, with refer- 
ence to the reduction in payments 
to hospitals for student mainten- 
ance under the Nurse Training 
Act. As you know, the order author- 
izing this reduction has been signed 
to become effective after July 1. 

“Because of my appreciation of 
the frank and objective spirit with 
which the American Hospital As- 
sociation has stated its position, 
and my earnest hope—and belief— 
that the cooperation which has 
marked our relationship in the past 
will continue, I want to give you 
a brief summary of the steps which 
have led to this decision. While you 
are familiar with all the factors in 
this situation, it should be to our 
mutual benefit to restate them at 
this time: 

“In its recommendations with 
respect to the nurse training pro- 
gram, the Appropriations Commit- 
tee expressed the belief that, in 
view of changes in the war situa- 
tion, economies might now be el- 
fected without working undue 
hardship. This trend, as you know, 
is already well under way in war 
programs generally, in line with 
the President’s order of April 29, 
requesting certain war agencies to 
revise their budgets. 

“But the Appropriations Com- 
mittee also fully recognized the im- 
portance of maintaining the nurse 
training program; it felt that mak- 
ing current operation as econom- 
ical as possible was an_ essential 
element in assuring its continu- 
ance. It reached the conclusion 
that a reduction in the payments 
for maintenance would be the most 
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logical place to make such a cut 
without undue hardship. This view 
was supported by the very substan- 
tial evidence, placed before Con- 
gress in various recent hearings, of 
the fact that student nurses are now 
providing a large proportion of the 
nursing service in hospitals with 
schools. 

“On the basis of these considera- 
tions the Appropriations Commit- 
tee included in its report on the 
estimated nurse training budget for 
the fiscal year ending June 30, 
1946, the following statement: 

““Some progress towards economies 
has been made during the past year 
in adjusting tuition costs but that 
field is not closed, and it is believed 
that adjustment in grants for main- 
tenance of students are in order when 
consideration is given to the services 
being performed by the student nurse 
in the care of patients during her 
training period.’ 

“Such a suggestion from the Ap- 
propriations Committee is, as you 
know, customarily considered as 
placing a mandatory obligation up- 
on the agency concerned, unless 
there are overwhelming reasons to 
the contrary. The report of the 
Appropriations Committee was 
therefore presented by the surgeon 
general to the Advisory Committee 
on Nurse Education at its May 28 
meeting. The full consideration 
given the problem included a re- 
view of the following points: 

“The Nurse Training Act auth- 
orizes the payment to participating 
schools of nursing of ‘reasonable’ 
maintenance for the first nine 
months of the training period ‘to 
the extent that such maintenance 
is not compensated for by the value 
of their (student’s) services during 
such period.’ (Section 3) 

“Though prior to the passage of 
the act, nursing schools had not 
generally charged maintenance to 
their students, this provision was 
included to aid schools to expand 
their training facilities, and to off- 
set the requirement that the hos- 
pital should pay the student nurse 
at least $30 a month during her 
last six months of training. The 
drafting and administration of the 
Nurse Training Act has been pre- 
dicated on the assumption that the 
hospitals and nursing schools tradi- 
tionally had borne some part of 
the cost of nurse education, and 
that therefore the federal govern- 


AUGUST 1945 


ment would not undertake this ex- 
pense in its entirety. 

“After full consideration, the Ad- 
visory Committee recommended 
that for all students admitted after 
July 1, 1945 maintenance grants be 
cut $10 per month per student. 
This reduces the total maintenance 
for nine months from $405 to $315 
per student. With the full member- 
ship of the committee present, 
representing hospitals, nursing 
schools and educational institu- 
tions, all but one voted in the af- 
firmative. The order now approved 
substantiates this Advisory Com- 
mittee recommendation. 

“At our conference on June 21, 
further evidence brought out in- 
cludes the following: 

“The current cost studies of the 
Public Health Service—undertaken 
on the recommendation of the Ad- 
visory Committee—though still in- 
complete, tend to show that a nurs- 
ing school is an asset to the typical 
hospital. 

“The amount of service from the 
average number of students during 
the first 30 months of accelerated 
training appears to approximate 
that formerly secured from the 
smaller enrollment in the 36 month 
program. 

“Estimates indicate that the 
typical nursing school—even if it 


retains all its senior cadets—ex- 
pends considerably less for senior 
cadet stipends at $30 per month for 
six months than it will receive from 
federal funds for maintenance dur- 
ing the first nine months in train- 
ing, even with the reduced rate of 
$35 per month. 

“From these figures the payment 
of the senior cadet stipend appears 
to impose no additional burden on 
the hospital; and considering the 
balance of services, it might well 
be looked on as chargeable to the 
budget for graduate nurse staff. 

“In view of all these considera- 
tions, and the circumstances of the 
congressional recommendation, the 
reduction in maintenance  pay- 
ments seems both necessary and 
warranted. In approving it, I want 
you to know, however, that the 
necessity of readjustment only 
strengthens our appreciation of 
your cooperation. The way in 
which nursing schools and hospitals 
have made the adaptations neces- 
sary during this war emergency 
prompts sincere gratitude in behalf 
of the entire country. Having 
worked closely with you, I feel cer- 
tain that we may bespeak your con- 
tinuing cooperation. 

Sincerely yours, 
Paul V. McNutt, 
Administrator.” 





Overcoming Some 


HE PURCHASE of food supplies 

has been a very uncertain 
activity, both as to quality, quan- 
tity, cost and availability. The 
many changes in governmént con- 
trol of rationing have added to this 
uncertain condition; however, the 
fine cooperation of our tradesmen 
in alloting us our fair share of their 
merchandise and in helping us 
meet the changing markets have 
made it possible to function to a 
much higher degree of efficiency 
than we otherwise would have been 
able to do. There is little can be 
done to control food prices, as gov- 
ernment ceiling prices and avail- 
ability are the controlling factors 
in this phase of our food produc- 
tion. 

Our labor problems have con- 
tinued variable, with a definite 
need for men and lay supervisors 
not being supplied. The high turn- 
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From the 1944 annual report of 
Christ Hospital, Cincinnati; Alfred K. 
Nippert, president, Merrill F. Steele, 
M.D., superintendent. 











over in employees discounts any in- 
crease in efficiency. However, we 
have reorganized our floor kitchen 
service department, waitress and 
kitchen helper departments and 
now have these employees working 
a straight hour shift rather than 
broken hours, meeting the short 
hour need in the afternoon by the 
employing of high school sudents. 

This has contributed to greater 
satisfaction in these groups. We are 
most grateful to the older em- 
ployees who have carried on faith- 
fully, loyally and consistently with 
their duties with little absenteeism, 
thereby making it possible for us to 
operate and meet the needs of our 
patrons. 
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Back from Service—and 


TRAINED 
FOR WHAT? 


WOMEN too have learned, as this WAC laboratory worker proves. 


_ 1941, the Armed Forces of 
the United States have been the 
greatest educational force of all 
time. The enormous expansion of 
the Medical Department of the 
Army made it necessary to train 
technicians in huge numbers for 
all of the diverse specialties related 
to the care of the sick and wounded. 
This was accomplished by every 
means known to modern education. 
Classroom instruction was combined 
with on-the-job training, and visual 
aids consisting of movies and charts 
were extensively used. 

The result has been a competent 
corps of men and women in the en- 
listed grades trained to perform the 
subprofessional duties allied to the 
medical profession and the hospital 
field. These people are disciplined 
and have a developed sense of re- 
sponsibility. When the war ends, 
they will be available for appoint- 
ment to civilian positions in the 
hospital field. Even now, some of 
them are being separated from the 
service because of physical defects 
or other reasons. Contact with these 
individuals can be made by calling 
the United States Employment 
Service in your region. ; 

The following list indicates mili- 
tary occupational specialties (MOS) 
which will be of interest to hospital 
administrators. Following the title 
of the job classification there ap- 
pears the specification serial num- 
ber (SSN) and description of the 
specific duties and responsibilities 
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HAROLD B. HILTON, LT. COL., MAC 


HEADQUARTERS, FIRST AIR FORCE MEDICAL SECTION 


of personnel who are given this 
Army classification. 

An MOS is acquired in several 
ways; either entirely through mili- 
tary training and experience or 
through military training and ex- 
perience supplementing — civilian 
training and experience. One can 
also form an estimate of the rela- 
tive level of skill of enlisted person- 
nel by the Army rank attained. The 
lowest non-commissioned rank is 
that of corporal and this is followed 
by succeeding elevation in rank to 
sergeant, staff sergeant, technical 
sergeant, first sergeant and master 
sergeant. 

In general, the. man or woman 
who has advanced from the status 
of private to that of non-commis- 
sioned officer is one who has shown 
certain qualities of leadership, and 
as a result has been given a certain 
amount of responsibility. The rank 
of first or master sergeant is equiva- 
lent to that exercised by a foreman 
in a civilian industry or a chief 
clerk in an office. 

The longer a man or woman has 
performed the duties of a specific 
“MOS,” the more proficient one 
may expect him or her to be. Dis- 
charged personnel will bear their 
MOS classification, therefore, it is 
well for the hospital field to know 
about them. WAC personnel bear 


the same MOS and SSN as men. 
The list follows: 


BAKER 017 


Bakes bread and allied flour products, 
such as rolls, cakes, pies and pastries, in 
a fixed or mobile bakery. Requisitions 
supplies and maintains simple records. 
Weighs proper amounts of ingredients and 
mixes them, using an electrically-powered 
mixing machine, or kneads by hand. Places 
dough in proofing room or rack to fer- 
ment. Cuts dough into uniform portions 
with dough knife. Shapes chunks into 
loaves, places them in greased pans, and 
inserts them in oven. Regulates oven tem- 
perature by manipulating drafts or ther- 
mostatic controls. Removes baked bread. 
Cleans all machinery and equipment. In 
a mobile bakery, aids in loading and un- 
loading equipment, digging oven pit and 
firing trench, and assembling field ovens. 


CLERK, GENERAL 055 


Performs general military office work 
not requiring the use of a typewriter in 
connection with the operation of a mili- 
tary unit. Compiles and files reports and 
statistics. Tabulates and posts data in 
record books. Takes telephone messages 
and gives information to callers. Checks 
calculations and does simple bookkeeping. 
Sorts and distributes mail. Equipment 
used includes various office machines such 
as mimeograph and adding machines. 
Must be familiar with military office pro- 
cedure. An understanding of the military 
correspondence filing system desirable. 


CLERK-TYPIST 405 
Performs numerous clerical and typing 
duties in a military organization. Uses 
typewriter to prepare mimeograph sten- 
cils, military correspondence, indorse- 
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ments, reports and standard forms pecu- 
liar to military administrative and_per- 
sonnel matters. Uses a graphotype ma- 
chine to emboss information on metal tabs 
for use with addressograph equipment. 
Distributes, classifies, and files correspond- 
ence. Keeps alphabetical and numerical 
file in accordance with military methods. 

Opens mail, receives and transmits tele- 
phone messages and routes correspond- 
ence. Must be able to type accurately at 
approximately 35 words a minute or bet- 
ter. Must have good general knowledge 
of military filing classification system. 
Must understand the structure of military 
correspondence. Completion of  clerk- 
typist course at an Army school or 
equivalent civilian or military experience 
required. 


COOK 060 

Prepares food for the personnel of a 
military organization, using a daily menu 
asa guide. Seasons and cooks meats, soups, 
desserts, vegetables, sauces, and gravies in 
accordance with military methods of food 
preparation. Regulates fires or sets ther- 
mostatic controls to insure proper tem- 
peratures for various foods to be cooked. 
Must be familiar with and utilize regula- 
tions governing kitchen sanitation. Must 
be capable of setting up and operating a 
field range. Completion of a baker’s and 
cook’s course at an Army school or 
equivalent civilian or military experience 
required. 


DENTAL LABORATORY 
TECHNICIAN 067 

Fabricates and repairs partial and full 
dentures to replace missing teeth. Makes 
plaster-of-paris casting from wax impres- 
sion and sets artificial teeth individually 
in wax, manipulating articulator to bring 
castings of upper and lower jaws together 
to ascertain that each tooth is properly 
set. Sets teeth into plaster mold, affixes 
vulcanite or lucitone backing and vulcan- 
izes in oven. Completes dentures by hand 
trimming with knife, file or sandpaper 
and polishing on a buffing lathe. 

Makes bridges, splints, metal clasps, 
crown and inlays by making molds as for 
dentures and cutting and soldering parts 
according to specifications. Repairs broken 
dentures and bridges. Completion of a 
course in dental laboratory work or 
equivalent civilian or military experience 
required. 


DENTAL TECHNICIAN 855 


Assists Dental Officer in rendering rou- 
tine dental service. Sterilizes and lays out 
instruments and medical supplies. Mixes 
dental cement and amalgams for fillings, 
maintaining proper consistency and pro- 
portions, Prepares hypodermic syringes and 
other medicines as necessary. May scale 
and polish teeth, using dentist’s drill fitted 
with cleaning brushes. May apply medica- 
tion to tooth to ease pain in the absence 
of Dental Officer. May assist in taking and 
developing x-ray photographs of defec- 
tive teeth. Should be familiar with nomen- 
clature, medications and preparations, and 
equipment used in dental clinic. 

Completion of dental technician's course 
at an Army school or equivalent civilian 
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A TRAINED x-ray technician, soldier above takes photograph of injured leg for diagnosis. 


or military training and experience re- 
quired. Note:—Scaling and polishing teeth 
aspect of job to be governed by local or 
state regulations of area where placement 
is made. 


MEDICAL CORPSMAN 657 

Administers first-aid treatment to sick, 
injured, or wounded. Treats minor in- 
juries and wounds, such as cuts, blisters, 
contusions, and_ lacerations, applying 
medicants and bandaging wounds. Makes 
and applies arm or leg splints, treats pa- 
tients for shock, and stops bleeding by 
applying tourniquet at pressure points. 
Lifts patient onto litter, and carries to 
aid station, ambulance loading point, or 
collecting station. 


MEDICAL LABORATORY 
TECHNICIAN 858 

Conducts scientific laboratory tests and 
analyses at a medical laboratory to deter- 
mine presence of germs and chemical com- 
position of compounds, and to prepare 
cultures, vaccines, and serums. Sets up and 
adjusts apparatus, such as breakers, tubes, 
mortars, burners, centrifuge, microscope 
and slides. Makes various biochemical and 
microscopic analyses such as blood tests, 
blood counts, urinalysis, Wasserman tests 
for syphilis, bacteria tests, malaria smears 
and similar tests. Prepares cultures, vac- 
cines, serums, and biologicals, and admin- 
isters preventative and curative vaccine 
and serum. 

May operate electrocardiograph and 
basal metabolism equipment and record 
data. May process human blood to_pre- 


pare plasma. Should have working knowl- 
edge of laboratory techniques, histology 
and parasitology. Completion of a labora- 
tory technician course at an Army school 
or equivalent civilian or military training 
and experience required. 


MEDICAL NCO 673 

Supervises personnel of a medical unit 
in evacuation of casualties, care and treat- 
ment of sick, injured, and wounded, dis- 
pensary work, prophylaxis treatment, in- 
spection of kitchens, mess halls, latrines, 
garbage pits, and the like for compliance 
with sanitation standards, and cleaning 
and policing wards. Lectures on and 
demonstrates medical techniques and _pro- 
cedures, covering such topics as first-aid 
treatment, anatomy, physiology, nursing 
and care of sick, injured and wounded, 
setting up field or hospital units, and 
sterilization of medical instruments. Re- 
quisitions medical supplies. Completion 
of technical courses at Army medical 
school or equivalent training and experi- 
ence required. 


MEDICAL EQUIPMENT 
MAINTENANCE TECHNICIAN 229 


Repairs and maintains medical equip- 
ment, such as x-ray physiotherapy, op- 
erating room and laboratory equipment 
in a military medical unit. Examines and 
tests equipment to locate electrical o1 
mechanical defects. Dismantles equipment 
and repairs and replaces parts, using me- 


chanic’s and electrician’s hand _ tools. 
Makes adjustments and reassembles unit. 
May act as technical adviser in the in- 
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stallation, operation and maintenance of 
equipment. Civilian or military experience 
in maintenance and repair of medical 
equipment or similar electrical and me- 
chanical equipment desirable. 


MEDICAL SUPPLY NCO 825 

Supervises the requisitioning, storing 
and issuing of medical supplies and equip- 
ment. Supervises the maintenance of stock 
record cards, preparation of requisitions, 
issue of stock and equipment, handling 
of medical supply correspondence, .and 
preparation of memorandum and _ con- 
solidated receipts. Takes physical inven- 
tory of stock on hand and prepares status 
reports. Must be familiar with medical 
terminology, supplies and equipment. 
Must be familiar with manner of storage 
of medical supplies. Must be familiar with 
Army regulations governing property ac- 
countability and responsibility. 


MEDICAL TECHNICIAN 409 


Performs various medical duties to as- 
sist medical officers in the care and treat- 
ment of the sick, injured or wounded. 
Gives emergency medical treatment to 
casualties and prepares them for evacua- 
tion. Cleans and bandages injuries and 
wounds, applies arm and leg splints, ad- 
ministers hypodermic injections and 
sterilizes instruments and equipment. 

Assists medical officers by performing 
such duties as keeping records of pa- 
tients; administering medicines; taking 
temperature, pulse, respiration rate, and 
physical measurement including use of 
electrocardiograph; treating minor injur- 
ies; and making blood counts and _ types. 
Completion of medical technician’s course 
at an Army school or equivalent civilian 
or military experience required. 


MESS SERGEANT 824 
Supervises and controls the activities of 
mess personnel in garrison or field kitchen 
installations. Prepares menus from a mas- 
ter menu. Supervises the preparation of 
food in accordance with established sani- 
tary and dietetic principles. Requisitions 
or purchases adequate supplies. Inspects 
delivered supplies for condition and 
proper quantity and inspects stored food 
for spoilage. Keeps record of supplies, 
equipment, and mess account. 

Must have sufficient knowledge of 
dietetics to maintain a_ balanced diet. 
Must be able to direct and control the 
preparation of palatable meals under un- 
favorable field conditions. Must be fam- 
iliar with military methods of accounting 
and inventory as they apply to food. Com- 
pletion of a course in quantitative cookery 
at Army cook’s and baker's school or 
equivalent military experience required. 
Civilian experience as head chef, steward, 
or manager of an eating establishment 
desirable. 

PHARMACIST 149 

Directs and supervises pharmacy tech- 
nicians in the compounding and dispens- 
ing of medicine. Measures out or weighs 
proper amounts of each chemical and 
drug indicated in prescription, using bal- 
ance scales and graduates, and combines 
them to make solutions, powders, tablets 
and ointments. Supervises and instructs 
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Army Air Forces photo 
THIS G.I. expert repairs medical equipment. 


enlisted men in the filling of prescrip- 
tions and in the preparation of stock 
solutions and powders according to 
specifications and measurements listed in 
the United States Pharmacopoeia Manual. 
Must have state license to practice phar- 
macy and have knowledge of pharma- 
cology, materia medica, and toxicology. 


PHARMACY TECHNICIAN 859 


Under direction of pharmacist, com- 
pounds and dispenses medicines and pre- 
pares stock solutions and powders accord- 
ing to specifications. Determines quantity 
and kind of chemicals and drugs from 
prescription or stock number and weighs 
out on scales, or measures, proper 
amounts. Pulverizes ingredients in mortar, 
measures solutions in graduated cylinders, 
pours liquids into bottles, and affixes 
labels stating name of compound and 
dosage to boxes and bottles. Maintains 
file of all prescriptions and record of all 
narcotics received and issued. Must have 
knowledge of apothecaries’ system and be 
able to use balances, hydrometers, ther- 
mometers, and chemical equipment. Must 
have knowledge of chemistry and physical 
properties of solid and liquid matter. 
Completion of Army pharmacy courses, or 
equivalent civilian training and experi- 
ence required. 


SANITARY TECHNICIAN 196 


Supervises construction of regulation 
latrines, soakage and garbage pits, incin- 
erators and showers, and assists in the 
maintenance of adequate sanitation and 
hygienic measures to preserve health and 
prevent disease. Supervises or assists in 
the digging of trenches and pits with 









pick, shovel, and ditching blade; building 
of incinerators with brick, stone, moi‘ar 
or other materials; and construction of 
wooden supports for showers. Inspects 
buildings and surrounding area to insure 
compliance with sanitary standards and 
notes conditions such as adequate screcn- 
ing, proper disposal of waste, cleanliness 
of kitchens, mess halls, mess personnel and 
insect control. 

Makes surveys for mosquito conttol, 
identifying species and locating breeding 
places, supervises digging of drainage 
ditches and spraying and oiling of streains 
and pools. Sterilizes water by hanging a 
lister bag from a limb or tripod of poles, 
filling bag with water, and adding stand- 
ard proportions of chlorine compounds. 
May perform other tasks such as con- 
ducting insect and vermin control surveys. 

Must have working knowledge of sani- 
tation measures such as insect control, 
waste disposal, and water purification. 
Should be able to identify common species 
of mosquitoes and take proper steps for 
elimination. Completion of sanitation 
course at an Army school or equivalent 
civilian or military experience desirable. 


SURGICAL TECHNICIAN 861 


Performs a variety of nonprofessional 
surgical and medical duties in rendering 
surgical care and treatment to patients. 
Prepares operating room and _ surgical 
equipment for use, cleaning and washing 
equipment, and sterilizing linens, equip- 
ment and instruments. Assists operating 
personnel, preparing patients for opera- 
tion, assisting in the administration of 
hypodermic injections and anesthetics, 
and handing instruments and materials 
to surgeon. 

Assists in transporting patients to and 
from operating rooms, gives first aid treat- 
ment, changes dressings and_ bandages, 
treats minor injuries such as cuts, bruises 
and boils, and performs other duties in 
the pre-operative and post-operative care 
and treatment of surgical cases. Must have 
knowledge of anatomy, physiology, ma- 
teria-medica and operating room pro- 
cedures. Completion of surgical technician 
course, or equivalent practical experience 
essential. 


X-RAY TECHNICIAN 264 

Takes x-ray photographs of parts of 
the human body with x-ray machines for 
use in diagnosing and treating injuries 
and disease. Positions patient under x-ray 
according to part of body exposed and 
depending upon thickness of bones and 
tissue, determines proper voltage and 
amperage required, distance of patient 
from machine and length of exposure. 
Develops films in photographic darkroom, 
preparing solutions and immersing nega- 
tive, in succession, in developing tank, 
rinse water, fixing tank and in wash solu- 
tion. Hangs x-ray film on drying rack. 

Makes minor repairs to x-ray machine 
such as replacing fuses, switches, circuit 
breakers, wires and x-ray tubes. Must 
have knowledge of anatomy, x-ray tech- 
niques and darkroom methods. Comple- 
tion of x-ray technician course at an Army 
school or equivalent civilian or milita7y 
experience required. 
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Pete Pyrogen is mad as sin! 
Bite, hack, or claw — he can’t get in 

A Cutter Saftiflask, that’s sure — 
They’re built to keep solutions pure! 

Far better judgment he’d have shown 

To stick with folks who “mix their own!” 





GET THIS EXTRA SAFETY 
AT A SAVING 


..swircd to CUTTER Sufliflask Soluliona. 


® With Cutter Saftiflasks, you get the benefit of elaborate 
safety precautions that would send your own expenses 
rocketing out of sight. Physiological tests, bacterial tests 
— tests absolutely essential and routine in a biological 
laboratory for the testing of delicate vaccines and antitoxins. 


® Think what this means to you and your staff. Our 
rabbits get the reactions, not your patients. And your 
hospital gets this added protection at no extra cost! 


®@ In addition, your staff enjoys the convenience of truly 
sensible equipment. No loose, tricky parts to wash and 


sterilize—no time-consuming gadgets to delay a vital “I. V.” ( U ER | 


© We suggest you contact your Cutter distributor, and 
use Saftiflasks — from now on! Fine Biologicals and 
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White Area Indicates 
Hospital Service Over and 
Above that given by Hotels 


Laboratory 
Physical Theropy 
NURSING CARE 21.5¢ 
Nursing Care 
Nursing School 
Nurses Living Quarters 


DIETARY 23.1¢ 


Red Area Indicates 
Comporable Hospital 
and Hotel Service 


Dramatic Emphasis 
Marks This Outstanding 


ANNUAL REPORT 


Wo EXAMPLES of effective technique in dramatizing 
‘bees are the accompanying illustrations re- 
produced from the 1944 annual report of Middlesex 
Hospital, Middletown, Conn. Unconventional in 
presentation, the 64-page booklet is profusely illus- 
trated with full page pictures emphasizing the various 
major activities and phases of hospital administration. 
It is dedicated to the memory of Joseph Merriam, who 
was the hospital’s vice president up until the time of 
his recent death. 

The report is divided into two parts—the first in- 
cluding a service honor roster, a letter to the citizens 
of Middlesex County from Edgar Fauver, M.D.., presi- 
dent of the hospital’s board of directors (this letter 
was reprinted in Hospirats for June 1945), and de- 
scriptions of departments and services; the second 
covering financial statements, lists of officers and staff 
members, various committees, and free bed funds and 
a tabulated account of residence of 1943-44 patients. 

Clearly and simply written, the report is designed to 
familiarize the citizens of Middlesex County with the 
role of the hospital in relation to those it serves. 
Enumerating specific responsibilities the hospital and 
citizen bear toward each other, Dr. Fauver in his letter 
points out that it is the citizen’s responsibility to make 
“certain that there are adequate modern hospital 
buildings and equipment to serve the members of 
Middlesex County.” As for the hospital, he maintains, 
“Its responsibility is to provide adequate hospital serv- 
ice to the citizens . . . and to promote medical science 
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CHART at left shows that hospital expense comparable to ‘com 
charges of ordinary hotel amounted to 32.9 per cent of total cost, 


and education through the instruction of interns and 
nurses.” 

The report gives generous consideration to the hos- 
pital’s volunteer services, devoting some 10 pagés to 
a detailed account of the accomplishments of the Hos. 
pital Auxiliary, the Men’s Volunteer Corps and the 
Red Cross canteen service, nurse’s aides and motor 
corps, together with a membership listing of miscel- 
laneous volunteer committees. 

Middlesex Hospital, of which Howard S. Pfirman 
is administrator, is a member of the Connecticut Hos- 
pital Association, New England Hospital Assembly, 
Middletown Community Chest, Council of Social 
Agencies and the American Hospital Association. It is 
approved by the American College of Surgeons, Amer- 
ican Medical Association and the National League of 
Nursing Education. 


1937 1938 1939 1940 


AN EFFECTIVE means of dramatizing statistics is the graph above, 
whose curve indicates number of babies born yearly from 1935-1944. 
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ITH THE increased realization 

W of the need for hospitaliza- 
ton protection in small community 
and rural areas, Blue Cross plans 
everywhere have been giving greater 
attention to this phase of enroll- 
ment activity. Several of the Winni- 
peg and New Orleans regional con- 
ference addresses on rural and com- 
munity enrollment, digested as fol- 
lows, show the varied methods by 
which Blue Cross plans are bring- 
ing their services to small town and 
rural communities: 
b In Minnesota the Farm Bureau 
Federation has been the medium 
for bringing Blue Cross protection 
to some 32,000 among the rural 
population of the state, who have 
obtained Blue Cross membership 
certificates through 345 farm bu- 
reau units in 65 of Minnesota’s 87 
counties. This was reported by 
K. A. Kirkpatrick, the federation’s 
hospital service director. 

The history of the hospital serv- 
ice project of the federation shows 
that the Blue Cross plan was first 
made available to the members of 
Hennepin County’s four-town unit. 
The experiences of these first mem- 
bers was the basis for the demand 
for protection by other farm bureau 
units. 

Today the bureau includes in its 
annual program of work a pledge 
to organize Blue Cross groups in 
every eligible unit and thus pro- 
mote and insist on “social secur- 
ity’ which preserves the entity of 
the individual, his family and his 
local responsibility. 
> Few farmers and their families in 
lowa had Blue Cross protection 
prior to June 1, 1944, according to 
Oric W. Beeler, of Hospital Service 
of towa, Des Moines. Since then 
about 17,000 rural residents of 15 
low counties have enrolled. This 
incivase in the protection of farm 
families from the costs of hos- 
pits! care has been largely the re- 
sul: of the joint activity of the Blue 
Cross plan in Iowa, of county farm 
bu:caus and of the County Health 
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Blue Cross News 


More Plans Push Enrollment in 


TOWNand COUNTRY 


Improvement associations which 
the bureaus sponsor. 

The purpose of these associations 
is to make Blue Cross hospitaliza- 
tion protection available to all 
rural residents, whether farm bur- 
eau clients or not. Articles and by- 
laws indicate provisions whereby 
farm bureau members have their 
memberships in the County Health 
Improvement Association paid by 
the bureau, while non-members of 
the bureau may become members 
of the association, and thus eligible 
for Blue Cross, by paying small an- 
nual dues. 

The enrollment of farm families 

through these legal corporations is 
a community project in all its steps. 
Interest was first shown by farm 
bureau women who decided they 
would like to provide something in 
the way of an action program along 
with their rural health develop- 
ments project. 
» Manitoba Pool Elevators is a 
producer cooperative made up of 
180 grain elevator associations, re- 
ports F. W. Ransom, Winnipeg, 
secretary of the group. Although 
the primary purpose of the organ- 
ization is the marketing of the 
grain produce of its farmer mem- 
bers, it welcomes the opportunity 
to further programs leading to a 
better community life. 

Two years ago, when the field of 
activities of the Manitoba Hospital 
Service Association was extended to 
include rural Manitoba, the plan 
was thoroughly studied by local 
boards of the association and soon 
these boards had either initiated 
the organization of an MHSA 
group in their community or 
joined with other organizations. At 
the present time these groups are 
organized at 130 elevator points— 






at 98 of which it was the elevator 
association which sponsored them 
or aided in their establishment. 
These groups consist of em- 
ployed persons and their families 
resident in the local community. 
Enrollment is not confined to pool 
members but includes farmers, 
small merchants, professional peo- 
ple and others engaged in earning 
a livelihood in the rural district. 
» A high percentage of the urban 
population of Alabama has hospi- 
talization coverage of some kind, 
said Eustice Raines, of Hospital 
Service Corporation of Alabama. 
Since 71 per cent of the population 
—almost 2,000,000 persons—live in 
small towns and rural communities 
in Alabama, community enroll- 
ment is now a foremost problem. 
The first community group was 
enrolled in the town of Sylacauga. 
Before the war Sylacauga had a 
population of 6,000, of whom 2,000 
were members of the plan. About 
three years ago the government 
built a powder plant within 15 
miles of the town and the popula- 
tion has gone up to about 10,000. 
On one or more occasions the 
plan had discussed with the mayor 
and city officials the problems con- 


nected with community  enroll- 
ment, explaining to them the 
necessity of establishing some 


method of payment whereby all 
subscribers could make remittance 
as an entire group. The Chamber 
of Commerce agreed to handle pay- 
ments in this manner. The next 
important item was publicity. The 
support and endorsement of the 
plan was soon assured by the two 
weekly newspapers and all civic and 
service clubs. Starting about one 
month before the enrollment date, 
both newspapers carried stories on 
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the approaching campaign. Stories 
on enrollment procedures and 
benefits, as well as editorials ask- 
ing the support of the community, 
followed for several weeks. Adver- 
tisements run were paid for by the 
Rotary and Exchange clubs and by 
the banks. 


The day the enrollment began 
people stood in line waiting with 
their applications. Everyone seemed 
to know all about the plan. As a 
result of the drive 1,334 additional 
memberships were obtained. Em- 
ployees of the nearby powder plant 
requested payroll deduction from 
their management. 


2 
oe 


Green Bill Held 
Untltkely to Pass 


Amidst the general discussion of 
the Wagner-Murray-Dingell Bill, 
Sen. Theodore F. Green of Rhode 
Island, on June 25, quietly intro- 
duced Senate Bill 1188 which pro- 
poses to deal with the “less con- 
troversial” phases of the extension 
of social security. The Green Bill, 
which is substantially identical 
with a measure submitted by him 
two years ago, has the following 
features which are of interest to 
Blue Cross and hospital people: 

Public Assistance: 1. public as- 
sistance defined to include “pay- 
ments necessary for medical serv- 
ices;” 2. sliding scale of federal 
aid to states (up to 75 per cent). 

Social Insurance: 1. application 
of the old age and survivors’ insur- 
ance benefits to cases of total and 
permanent inability after a con- 
tinuous period of six months; 2. 
temporary disability benefits on the 
same basis as unemployment com- 
pensation. 

3. Hospitalization benefits — (a) 
financed by one per cent tax on 
payrolls (one-half per cent by em- 
ployee). Benefits would be available 
to the insured person, dependent 
spouse and dependent children; 
(b) maximum hospitalization bene- 
fits $3 to $6 per day for 30 to 60 
days per benefit-year, depending 
upon resources; (c) hospitals would 
be “accredited” by a National Ad- 
visory Hospital Benefits Council 
appointed by the Social Security 
Board; (d) beneficiaries may “as- 
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Total Blue Cross Membership, July 1, 1945 
And Net Increase during Three Months’ Period 
Enrollment Second Quarter 
Subscribers Plans — acsnead = 
Total Average | Per Cent Total Average | Per Cent 
500,000 or more 12 10,753,113) 896,092) 57.2 606,159 50,513) 53.7 
200,000 - 500,000 12 3,536,708) 294,725) 18.8 222,173 18,514) 19. 
100,000 - 200,000 25 3,220,915 12,916) = 17.1 214,743 8,589) 18.8 
50,000 - 100,000 6 523,986 87,331] ° 2.8 38,159 6,359) 3.4 
Less than 50,000 30 758,858 25,295 4.1 59,389 1,979) = §.2 
Total Plans 85 18,793,580} 221,100) 100 1,140,623 13,419) 100 























EXCEEDING all previous records for 
first and second quarterly periods, 
Blue Cross enrollment reached a total 
of 18,800,000 members on July 1. The 
second quarter accounted for a mem- 
bership growth of 1,140,623, almost 
identical with the record-breaking 
achievement of the first three months 
of the year. 

Membership increases continue to 
be concentrated in the larger plans. 
The largest second quarter growth 
was recorded by the Massachusetts 
plan, which added a total of 148,894 
participants. 

The average net gain for all of the 
85 plans was 13,419 members. Topping 
this average, in addition to the Massa- 


chusetts plan, were 22 plans—Boston, 
New York City, Detroit, Toronto and 
St. Louis leading in gains. The aver- 
age membership of all plans as of 
July 1 is 221,100. 

The 24 plans with 200,000 or more 
participants account for 76 per cent 
of the total membership, and the 49 
plans with 100,000 or more partici- 
pants make up 93.1 per cent of the 
entire membership. 

The total number of 85 plans does 
not include the recently-established 
statewide plan for New Mexico, but 
lists separately the organizations 
serving Oregon and Washington, pre- 
viously serviced by one Blue Cross 
plan. 





sign” their cash benefits; (e) Social 
Security Board may (through agree- 
ments or cooperative working ar- 
rangements) use the services and 
facilities of private agencies or in- 
stitutions; (f) exclusions for work- 
man’s compensation cases and 
other illnesses covered by state or 
federal plans. 

Dr. C. Rufus Rorem, director of 
the Hospital Service Plan Commis- 
sion, in analyzing the proposed bill, 
points out that “there appears to 
be little probability that the Green 
Bill will be pushed aggressively by 
the members of Congress who are 
interested in comprehensive health 
insurance. 

“But,” he adds, “Mr. Green’s 
proposals are similar (as far as 
health features are concerned) to 
those informally suggested by the 
Social Security Board in January 
1942. Hospitalization cash benefits 
would require little or no increase 
in the total social insurance con- 
tribution.” 

Regarding the significance of the 
proposals, Dr. Rorem expresses the 
belief that ‘dollar indemnities 
ranging from $3 to $6 per day will 
not, of course, purchase complete 





and adequate hospitalization in 
very many communities throughout 
the country. But the bill is import- 
ant in its indication that hospital- 
ization continues to attract atten- 
tion in government proposals, just 
as it has been the center of ad- 
ministrative success in voluntary 
programs.” 
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MISSOURI SERVED BY 
TWO MEDICAL PLANS 

An article in the June issue of 
Hospirats announced the launch- 
ing of Missouri Medical Service, 
administered by the Blue Cross 
plan headquarters in St. Louis. It 
should be stated that the state is 
served by two medical plans. 

Surgical Care, Inc., organized in 
1943, offers prepayment of medical 
and surgical care to members of the 
Blue Cross plan having its head- 
quarters in Kansas City. It serves 
Kansas City and the 21 surrounding 
counties. 

Missouri Medical Service offers 
medical prepayment to members of 
the St. Louis Blue Cross plan, a 
plan which serves all other Missouri 
counties. 
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I ANSWER TO questions raised by 
the Washington Service Bureau 
of the American Hospital Associa- 
tion, the commissioner of internal 
revenue recently advised that: 

1. Under conditions comparable 
to those existing in the Meier and 
Harsaghy cases (see “Reporting 
from Washington,” HospirA.s, 
June 1945) the cost and mainte- 
nance of uniforms worn by doctors, 
interns, and orderlies would consti- 
tute a deductible business expense; 
and that the decisions of the Tax 
Court of the United States will be 
followed in the future in the dis- 
position of cases involving deduc- 
tions claimed for the cost and 
maintenance of nurses’ uniforms. 

2. There is no provision in the 
Internal Revenue Code permitting 
a hospital, in the determination of 
the amount of tax required to be 
withheld from the wages of an em- 
ployee, to reduce the compensation 
of the employee by an amount for 
expenses of this character. 

3. Where a taxpayer for 1944 and 
subsequent years, having adjusted 
gross income of less than $5,000, 
computes his tax liability by the 
use of the table provided on Form 
1040, or, In the case of a taxpayer 
having adjusted gross income of 
$5,000, or more, who elects to take 
the standard deduction of $500 in 
lieu of actual expenditures, no 
separate deduction for the cost of 
uniforms is allowable. Where, how- 
ever, a taxpayer computes his liabil- 
ity by taking actual deductions, the 
deduction for business expenses 
should be disclosed in the block 
headed “miscellaneous” on page 4 
of Form 1040. 

4. Refund claims may not be 
hied by those individuals whose tax 
liability was computed for the cal- 
endar year 1942 and subsequent 
calendar years by the use. of the 
short Form 1040-A prescribed by 
Supplement T of the Internal Rev- 
cnue Code, since the tax provided 
'xereunder contemplated the al- 
lowance of an average amount of 
«°ductions, and no separate deduc- 
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tion would be allowable for the ex- 
pense of uniforms. 


5. Claims by the taxpayer for 
refund of taxes should be made on 
Form 843, and filed with the collec- 
tor of internal revenue for the dis- 
trict in which the return was filed. 
A separate claim on such form 
should be made for each taxable 
year or period. The claim must set 
forth in detail and under oath each 
ground upon which a refund is 
claimed and facts sufficient to ap- 
prise the commissioner of the exact 
basis thereof. No credit or refund 
of income tax may be allowed un- 
less a claim for credit or refund of 
an overpayment is filed within 
three years from the time the re- 
turn was filed by the taxpayer, or 
within two years from the time the 
tax was paid. 

Few hospital employees will be 
eligible to file claims for refund for 
overpayment of tax for prior years. 
Henceforth, however, the cost of 
and maintenance expense on 
nurses’ uniforms, and uniforms 
worn by doctors, interns, and or- 
derlies, will constitute deductible 
business expenses in cases where 
the taxpayer computes his liability 
by taking actual deductions. This 
expense should be disclosed on the 
block headed ‘miscellaneous’ on 
Form 1040. Taxpayers reporting on 
the short Form 1040-A, or electing 
to take the standard deduction of 
$500 in lieu of actual expenditures, 
will not be permitted a separate 
deduction for the cost and main- 
tenance of uniforms. 


Conventions 
There is no present indication of 


any relaxation of the ban on con- 
ventions. Redeployment of millions 
of men from the European to the 
Far Eastern theater has not really 
started. The peak movement of 
military manpower from Atlantic 
ports to the West Coast will come 
in the fall and early winter, accord- 
ing to present indications. At that 
time, most civilian travelers will 
find even standing room at a pre- 
mium on most trains. 


Veterans (Rights) 

Replying to an inquiry by the 
Washington Service Bureau, the 
Legal Division of the Selective 
Service System has reiterated that 
service women discharged under 
honorable conditions from _ the 
Army, Navy, Marine Corps, and 
Coast Guard are entitled to reem- 
ployment in their former positions 
if they meet the requirements and 
desire such reemployment. Veterans 
entitled to receive aid in reemploy- 
ment, or in securing new jobs, in- 
clude all persons, male and female, 
who, subsequent to May 1, 1940, 
entered upon active military serv- 
ice whether by induction, enlist- 
ment, commission, or otherwise, 
and who have satisfactorily com- 
pleted any period of active duty or 
any period of training and service 
under the Selective Training and 
Service Act of 1940 as amended. 

Professional people are entitled 
to the same reemployment rights 
as other veterans. In the case of 
Albert E. Kay v. General Cable 
Corporation (144 Fed. end 653) the 
Third Circuit Court of Appeals 
held the plaintiff, a doctor, eligible 
for the protection of the act. In 
this case, the doctor had been em- 
ployed prior to enlistment by the 
General Cable Corporation as com- 
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pany physician, and upon discharge 
requested that he be reinstated; the 
company refused. The opinion 
states in part that: 


“The status which the statute 
protects is ‘a position . . . in the 
employ of’ an employer—an expres- 
sion evidently chosen with care. 
The word ‘employee’ was not used. 
While it may be assumed that the 
expression which was adopted is 
roughly synonymous with ‘em- 
ployee** it unmistakably includes 
employees in superior positions and 
those whose services involve special 
skills, as well as ordinary laborers 
and mechanics.” 


The right to reemployment, there- 
fore, rests not on the professional 
or nonprofessional status of the vet- 
eran, but entirely upon the exist- 
ence of actual employer-employee 
relationships at the time the veteran 
was taken into military service. 

National headquarters of the 
Selective Service System has also 
ruled that the returning veteran 
who meets all the requirements of 
the Selective Training and Service 
Act for reemployment in his former 
job has an absolute right of rein- 
statement in his former position or 
in a substantially similar position. 
The Selective Service Act is inter- 
preted as restoring the veteran to 
his old job, if he meets the condi- 
tions of the act, rather than merely 
restoration of his “job rights.” Selec- 
tive Service believes that from a 
viewpont of uniformity and equal- 
ity of burden upon the employers 
involved, the return of the veteran 
to actual performance of work is 
the correct interpretation of the 
provisions of Section 8 of the Selec- 
tive Service Act. 


Veterans (Politics) 
Formation of the nonpartisan 


“Veterans’ Political Committee, 
Inc.,” indicates that American war 
veterans are organizing for political 
action. According to the statement 
of objectives in its constitution, the 
VPC will not concern itself pri- 
marily with veterans’ legislation, 
but will try to mobilize the tre- 
mendous voting power of veterans 
and their families on behalf of good 
government in general. 


Manpower 
The manpower picture remains 
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confusing. With cutbacks and grad- 
ual decline of business activity in- 
dexes, layoffs are occurring with 
increasing frequency. Employment 
by hospitals of nonprofessional per- 
sonnel should be easier from now 
on. WMC area directors have 
authority to apply manpower regu- 
lations on a local basis. The ob- 
jective is gradual removal of all 
controls. 


Legislation 


INTRODUCED 


S. 1160, Mr. Pepper (for himself), Mr. 
Thomas of Utah, Mr. Tunnell, Mr. Hill, 
Mr. Murray, Mr. LaFollette and Mr. Aik- 
en, on June 18. Referred to Committee 
on Commerce. To provide for, foster and 
aid in coordinating research relating to 
neuropsychiatric disorders; to provide for 
more effective methods of prevention, 
diagnosis and treatment of such disor- 
ders; to establish the National Neuropsy- 
chiatric Institute. 


S. 1147, Mr. Magnuson, June 14, to 
Committee on Finance. To be known as 
the “General Welfare Act” or “General 
Welfare Act Amendments to the Social 
Security Act.” To amend the Social Secur- 
ity Act so as to extend coverage there- 
under to all groups and all classes, to 
amend the Internal Revenue Code so as 
to provide the revenue for an all-inclusive 
system of matured annuities for America’s 
senior citizens. 


S. 1188, Mr. Green, June 25, to Com- 
mittee on Finance. To amend and extend 
the provisions of the Social Security Act; 
to extend the coverage of federal old age 
and survivors insurance; to provide insur- 
ance benefits for disabled workers; to pro- 
vide hospitalization benefits; to provide 
special federal aid to states for public as- 
sistance; to provide federal grants to 
states for general public assistance; to pro- 
vide federal grants to states for compensa- 
tion for unemployment and temporary 
disability; to amend the provision for fed- 
eral grants to states for old age assistance, 
aid to dependent children and aid to the 
blind; to amend the Internal Revenue 
Code. (See page 76, this issue.) 


This bill for the most part parallels the 
Wagner-Murray-Dingell Bill, S. 1050 (see 
Hospirats, July) except that it does not 
include any provision for hospital con- 
struction. Senator Green said recently in 
the Congress: “It seems to me this is a 
separate problem . . . If Congress wishes 
to make special provision for hospital con- 
struction, there is a separate bill, S. 191, 
on which hearings have already been held 
and action can be readily taken.” 


S. 1192, Mr. Fulbright, June 26, to Com- 
mittee on Education and Labor. To au- 
thorize completion, by the use of Lanham 
Act funds, of hospital projects initiated by 
the Works Progress Administration and 
the Work Projects Administration. This 
bill was introduced to provide funds for 
the completion of an individual hospital 
in Paragould, Arkansas. 


S. 1187, Mr. White, June 25, to Con: 
mittee on Finance. Authorizing appoini- 
ment of an advisory committee of o1 
standing members of the medical and ic- 
lated professions to advise the President 
with respect to the formulation of pio- 
grams to provide medical care and hos))- 
talization for veterans. 

H. R. 3463, Mr. Voorhis, to Commitice 
on World War Veterans. To establish a 
National Veterans’ Hospital Board. 

H. R. 3561, Mr. Priest, June 23. Coin- 
panion bill to S. 191, Hospital Construc- 
tion Act. Congressman Priest, as chair- 
man of the Public Health Subcommitte 
of the House Committee on Interstate 
and Foreign Commerce, to which coni- 
mittee the bill has been referred, expects 
to arrange for hearings at an early date. 

H. R. 3350, Mr. Judd, May 29, to Com- 
mittee on Military Affairs. To authorize 
the release of persons from active military 
service, and the deferment of persons from 
military service, in order to aid in making 
possible the education and training of 
physicians and dentists to meet essential 
needs. 

H. R. 3522, Mr. Rankin, June 20, to 
Committee on World War Veterans Legis- 
lation. To liberalize and clarify the laws 
pertaining to hospital treatment, medical 
care, domiciliary care and related services. 

H. R. 3594, Mr. Rogers, of Florida, 
June 26, to Committee on World War 
Veterans Legislation. Relating to emer- 
gency hospitalization of veterans. ‘To 
amend veterans regulation numbered 6 (a) 
by adding ‘a new paragraph as follows: 

“IX. The administrator of Veterans’ 
Affairs is authorized and directed to re- 
imburse any accredited hospital for hos- 
pitalization and treatment (for a period 
not exceeding 10 days) of a veteran of any 
war in which the U. S. was engaged (in- 
cluding the Boxer Rebellion and the Phil- 
ippine Insurrection) . . . if such hospital 
certifies to the administrator that such 
hospitalization and treatment was of such 
an emergency character that the delay in- 
cident to the determination of such vet- 
erans’ elegibility for hospitalization and 
treatment in a Veterans’ Administration 
facility would have jeopardized the health 
or life of such veteran.” 

H. R. 3630, Mr. Sikes, June 29, to Com- 
mittee on World War Veterans Legisla- 
tion. To amend the definition of “Vet- 
erans Administration facilities” to author- 
ize generally hospital care under contract. 


ENACTED 


H. R. 3607, authorizing the President 
to appoint Gen. Omar N. Bradley to the 
Office of Administrator of Veterans At 
fairs, without affecting his military status 
and perquisites, was signed by the Presi- 
dent on July 5, Public Law 138. 

H. R. 2477, recognition of combat duty 
performed by members of the Army Med- 
ical Corps, became Public Law 137 July 
6, upon signature of the President. 

H. R. 3266, providing for certification 
of penicillin by the Food and Drug Ad- 
ministration, was signed by President 
Truman July 6, Public Law 139. (See 
Purchasing, Hospirats, this issue.) 
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INCE THE original papers of Allen 

S and his associates, “wide inter- 
est has been expressed in the 
possibilities of amputation of ex- 
tremities, afflicted with changes due 
to inadequate circulation, under no 
other anesthesia than refrigeration. 
As first described, the method was 
initiated, in cases of proposed low 
thigh amputations, by cooling the 
mid-thigh for a half hour, follow- 
ing which application of a tourni- 
quet was found possible without 
undue discomfort. 

The entire extremity was then 
encased in ice chips or ice water to 
a level several inches above the 
tourniquet. Such refrigeration was 
maintained for two and a _ half 
hours, and it was then found to 
have provided enough interference 
with sensation so that amputation 
could be done without other 
anesthetic agent. Refrigeration of 
the stump for several days _post- 
operatively reduced the need for 
sedation. 

Healing of the wound was found 
to be slower than in the absence 
of refrigeration, but the authors 
felt that they avoided many of the 
difficulties of the usual amputation 
procedure in these frail old 
patients, such as shock, postopera- 
tive nausea, difficulty in the con- 
trol of the diabetes, anesthetic haz- 
ards and similar conditions. 

At the University of Minnesota 
Hospitals it seemed worth while to 
try to evaluate the claims of the 
advocates of this type of procedure, 
and a plan of study was adopted 
in conjunction with Dr. David 
State, then resident on surgery, 
and through the cooperation of 
many members of the surgical and 
nursing staffs. Alternate cases com- 
ing to amputation for diabetic or 
arteriosclerotic gangrene have been 
submitted to amputation under 
refrigeration anesthesia, and the 
iemainder have had amputation 
under whatever other type of 
unesthesia seemed most suited to 
ihe case. 

The number of cases so far com- 
ing into this study is about fifty. 

mputations through the lower 
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thigh had already been found 
most safe in this group of patients, 
and all the operations in the study 
group were at this level. Final con- 
clusions cannot yet be presented, 
but the impression thus far drawn 
is that the mortality is about the 
same in the two groups of patients, 
but that in certain selected types 
of case, the use of refrigeration of- 
fers advantages which cannot other- 
wise be matched. 

One such case had a five-day-old 
coronary arterial thrombosis which 
complicated the proposed emerg- 
ency amputation procedure. Recov- 
ery was very satisfactory. 

In the course of this experience, 
much has been learned, and our 
procedure has gradually been re- 
fined. The program which has 
worked best at this hospital is as 
follows: 

1. Five hours before surgery: Applica- 
tion of five ice bags around the thigh two- 
thirds of the way from the knee to the 
groin. These are bound in place by a 


roller bandage. This may be done by the 
nurse. 

2. Three and one-half hours before 
surgery: Removal of the ice bags and ap- 
plication of a tourniquet. As recommend- 
ed by Crossman et al., this may be a 
piece of gum rubber tubing, one centi- 
meter in diameter, passed as tightly as 
possible two times around the thigh at 
the center of the refrigerated area and 
secured by a strong Ochsner hemostat 
with the handle lying in the inguinal 
region. The author has been equally satis- 
fied with the use of an Esmarch bandage 
in the same fashion. Tourniquet applica- 
tion should be done by the surgeon or 
his assistant. Usually the preliminary re- 
frigeration does away with the need for 
sedation. 

3. Immediately after placement of the 
tourniquet: The patient is placed on an 
operating room litter, the head of which 


has been elevated six inches above the 
foot to keep ice water from soaking his 
back. The litter is supplied with a half- 
length, rubber-covered mattress to sup- 
port the head and torso. A special box, 
half the width of the mattress, is placed 
on the lower end of the litter, enough on 
the involved side to leave space for the 
relatively normal leg to lie on pillows 
beside the box.* Shaved ice is placed in 
the box in quantity sufficient to surround 
completely and cover the extremity to a 
point four inches above the tourniquet. 
About six 14-quart buckets of ice should 
suffice. 

4. Refrigeration period: In hot weather 
especially the ice must be replenished 
with a bucket or two during the ensuing 
three and one-half hours. The patient has 
no particular discomfort during this time 
if the tourniquet has been sufficiently 
tightly applied. Some have had lunch be- 
fore going to surgery, which usually comes 
in the early afternoon. A half-dozen pints 
of sterile saline solution may be placed 
in the ice to be chilled for use during 
the operation. 

5. Preparation for surgery: At the time 
of surgery, the patient, the litter and the 
box of ice are wheeled into the operating 
room and kept undisturbed until the 
surgeon and two assistants are scrubbed 
and gloved, ready to prepare the thigh. 
The wheels of the litter are locked or 
sandbagged so the procedure can be done 
without transferring the patient to an- 
other table. At this point the ice is large- 
ly scooped from the box, the leg is lifted, 
and the box is removed from the litter 
by four unscrubbed operating room as- 
sistants. The extremity is quickly dried, 
prepared with Novak’s solution and 
draped, leaving the tourniquet outside the 
field so it can be removed from under the 
drapes by the room nurse at the proper 
time without soiling the field. 

6. The amputation: The amputation is 
now performed quickly, preferably chill- 
ing the instruments in the cold saline 
solution already mentioned, and washing - 
the wound with chilled saline before clos- 
ing. The tourniquet is removed just be- 
fore closure and any further bleeding 
checked. 


*The box in question was especially 
constructed by two senior medical stu- 
dents, Claude . Hitchcock and Leo 
Gehrig, early in 1944. It is watertight 
and insulated, and is fitted by water- 
proofed cloth to a nicely fitting sponge 
rubber cuff which surrounds the leg 
four inches above the tourniquet. 
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7. Postoperative period: A dry, com- 
pression dressing is covered with sterile 
oiled silk, and three ice bags are fas- 
tened outside this to the stump by means 
of towels and safety pins. One of these 
bags 1s removed each day. The patient 
usually eats supper on return to the ward. 
Sutures are not removed for 12 to 14 
days, when patients are usually ready for 
dismissal. 

This method implies operation 
at a time which can easily be pre- 
ceded by five hours of preparation, 
and therefore fits nicely our usual 
afternoon operating schedule. It 
implies ready availability of con- 
siderable quantities of shaved ice, 
a proper box to encase the ice and 
the leg, enough nursing help to see 
that adequate coverage of the leg 
with ice is maintained, and a lit- 
ter the head end of which can be 
raised. Adequate help at the proper 
moment in the operating room is 
indispensable, as the anesthesia per- 
sists only about 45 minutes follow- 
ing removal of the extremity from 
the ice. 

Other methods of refrigeration 
are possible. A rubber sheet can be 
used, but it is inefficient, messy, and 
uncomfortable for the patient. 
Crossman and his associates are us- 
ing a mechanical cooling unit, but 
unfortunately more are not now 
available. 

The procedure described obvi- 
ously involves several chores and 
restrictions not found when gen- 
eral anesthesia is used, but Dr. 
State and I have reached the con- 
clusion that certain. cases in our 
series have recovered nicely under 
this regimen who would not other- 
wise have survived. 

Certain good objections have 
been stressed by Heinbecker and 
his associates, but the method is 
effective in spite of these. Patients 
who have had one extremity re- 
moved in this manner and the 
other under other methods of 
anesthesia have uniformly  ex- 
pressed preference for refrigeration. 

CONCLUSION 

Refrigeration anesthesia for 
thigh amputations for arteriosclero- 
tic and diabetic gangrenes involves 
more preparation and help than 
more conventional types of an- 
esthesia, but it offers certain defi- 
nite advantages in certain types of 
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A warning that the eyes of pre- 
mature babies should.be protected 
from light, to guard against’ blind- 
ness, appears in 
a report by Dr. 
T. L. Terry of 
Boston, in a recent issue of the 
Journal of the American Medical 
Association. At least 600 cases of 
blindness can be expected annually 
as a result of a condition affecting 
the eyes of premature babies, it is 
estimated. Blindness is not present 
at birth, but develops some two to 
six months later. More than 10 
per cent of infants born very pre- 
maturely, weighing three pounds or 
less, can be expected to be blind 
from this condition. 

Retrolental fibroplasia is the 
medical term for it. It consists in 
a growth of fibrous tissue behind 
the eye lens. It has been mistaken 
for eye cancer. 


The basis of the disease is the 
presence of a blood supply system 
which is normally present in babies 
before birth but ceases to carry 
blood about two weeks before the 
baby is due to be born. It is still 
present, however, in all babies born 
even three or four weeks prema- 
turely. In this meshwork of blood 
vessels the embryonic connective 
tissue can develop, thus producing 
fibrous tissue behind the eye lens. 
Treatment has not been very suc- 
cessful. 

Too early exposure to light may 
be the most important factor in 
exciting the disease process. Appar- 
ently bearing this out are the fact 
that the condition appears to occur 
more frequently in some _ places 
than others, and the finding that 
it afflicted one of a pair of twins 
and one of triplets. Exposure to 
light would vary with the baby’s 
position in the nursery in relation 
to windows and artificial light, and 
also in the number of times the 
baby was examined under a strong 
light. 

Premature infants might there- 


Blindness in 
The Premature 


fore be kept in the dark or und 
red light, with their eyes well co, 
ered when brought into the: ligh: 
for examination or normal nursin : 


. procedures. 


Malaria had never been reportc:| 
in the rural area of Josephine 
County, Oregon, until very recent! 


7 at which time a 
Introduction twelve-year - old 


Of Malaria girl and a grown 


woman contracted malaria from a 
soldier returned from the southwest 
Pacific. The veteran, who had con- 
tracted malaria in. Australia, lived 
in a tent about 50 feet from an un- 
screened house in which his great- 
niece lived within mosquito range 
of the veteran. Mosquitoes were 
plentiful and of the malaria spread- 
ing variety, existence of which had 
not previously been suspected. 


The business streets of Birming- 
ham, Ala., recently were placarded 
with hundreds of posters inform- 
ing the public 
about venereal 
disease, its diag- 
nosis and treatment. The campaign 
against venereal disease—conducted 
from May 15 to June 30 in Birm- 
ingham and Jefferson Counties— 
was introduced with a bill, now a 
law, providing that all persons in 
Alabama between the ages of 14 
and 50 have their blood examined 
for syphilis. Those having syphilis 
are now required by law to get 
treatment either from a physician 
or free through the state health 
department. 

Some 300,000 persons required 
blood tests. To take the tests teams 
of skilled blood testers were sent 
by U. S. Public Health Service, and 
this, the world’s largest blood-test- 
ing laboratory, has been called 


Fighting 
Syphilis 


. “Willow Run” because of the vol- 


ume of work and the assembly-line 
procedure. 

The laboratory can make 20,000 
blood tests a day. The laboratory 
was set up in eight days from paint 
to equipment, utilizing a couple of 
dingy, dark and dirty basement 
rooms formerly used to store pau- 
per coffins. The Mazzini micro- 
scopic flocculation test for syphilis 
was chosen because it is both sensi- 
tive and quick. 

The population generally has 
been very cooperative in this mass 
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_ Complications or unforeseen exacer- 
bations of pre-existing affections can 
make the lot of the hospital patient 
extremely unhappy. Should pruritus 
ani develop when hospitalization is 
for an unrelated ailment, the discom- 
fort of the patient may mount to an 
unbearable degree. 

In such emergencies, Calmitol is the 
indicated therapeutic agent. Its spe- 
cific antipruritic properties stop anal 
itching quickly and for prolonged peri- 

_ods. Applied directly into the anorec- 
tal area, Calmitol provides welcome 
relief, and prevents the emotional 
tension which unrelenting itching brings 
in its wake. Calmitol is dependably 
effective in all types of pruritus ani, 
as well as pruritus scroti and. vulvae. 


That Leeming § Co Fic 


155 East 44th Street 
~ New York 17, New York 











The active ingredients of Calmitol are 
camphorated chloral, menthol and hyos- 
cyamine oleate in an alcohol-chloroform- 
ether vehicle. Calmitol Ointment contains 
10% Calmitol in a lanolin-petrolatum 
base. Calmitol stops itching by direct 
action upon cutaneous receptor organs 
and nerve endings, preventing the further 
transmission of offending impulses. The 
ointment is bland and non-irritating, 
hence can be used on any skin or mucous 
membrane surface. The liquid should 
be applied only to unbroken skin areas. 


AUGUST 1945 85 








attack on venereal disease. The 
four-hour, free penicillin treatment 
for gonorrhea can be given at sta- 
tions in health department clinics 
or in doctors’ offices. At the clinic, 
if the wife has gonorrhea, the hus- 
band gets treatments, too, and vice 
versa. 


The search for chemical means 
of controlling tuberculosis goes on 
and on. Science News Letter for 

June 23 reports 
Control of from Science 


Tuberculosis June 15, the dis- 


covery of a new anti-germ mold 
chemical that stops human tuber- 
culosis bacilli in test tube experi- 
ments. Its effectiveness in treating 
human tuberculosis is not stated in 
the scientific report, which covers 
only preliminary studies. Penicillin, 
most famous of the mold anti-germ 
chemicals has no effect on tuber- 
culosis germs. 


Additional uses for penicillin as 
well as danger in the use of the 
drug have been developed through 
recent experl- 
ments. Direct in- 
jection into the 
artery of an affected part rather 
than doses by mouth, vein or muscle 
injection has been tested and 
proved successfully by S. Thomas 
Glasser, M.D., and Boris Pollack, 
M.D., New York according to a 
report to the American Medical 
Association Journal. At the same 
time a group of Army doctors re- 
port discovery of a possibly dan- 
gerous change in blood clotting due 
to penicillin injection in Science. 

Severe infections of extremities 
have been stopped more rapidly 
with arterial penicillin injection, 
and the use of round-the-clock treat- 
ment found to be unnecessary when 
the penicillin treatment is given to 
the local affected area. 

In treatment of 24 cases, Drs. 
Glasser and Pollack found that one 
direct injection into the artery of 
the affected part will lessen pain, 
keep the infection more localized— 
thus possibly saving more of the in- 
fected arm or leg from amputation, 
and speed reaction to use of the 
drug. 

This method of treatment is 
recommended by the two doctors 
for patients suffering from diabetes 
or arteriosclerosis with the compli- 
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cating infections that may make * 


amputation necessary. They believe 
that the new method will be of 
value in treatment of war wounds 
involving infected extremities. 

A group of Army doctors, includ- 
ing Maj. Leon F. Moldavsky, Capt. 
William B. Hasselbrock and Lt. 
Carlos Cateno, assisted by Pvt. Dar- 
rell Goodwin, Harmon General 
Hospital, have completed experi- 
ments on the effects of penicillin 
on blood clotting. 

It was found that penicillin 
speeds coagulation time and may 
cause a startling change in the 
nature of the blood clot. After peni- 
cillin has been administered, the 
clot does not retract, the color of 
the blood is darkened and its flow 
slowed abnormally. The blood ap- 
pears solidified at the completion 
of coagulation, and gives the ap- 


pearance of an artificially produce: 
solid thrombus. 

The doctors who conducted th 5 
research believe there is danger : 
producing thrombus in the vein « [ 
a patient who is given injectio:s 
of penicillin in the large doses th : 
are currently beginning to be use |. 

On the other hand, the Arn 
group foresees the possible use \f 
penicillin for hemophilia patients, 
where a speed-up of coagulation 
would prove very beneficial. A\|- 
though their report gives no indici- 
tion of further study along this line, 
the Journal of the. American Med)- 
cal Association recently reported 
successful treatment of hemophilia: 
patients in skin grafting after peni- 
cillin had been used to accelerate 
coagulation. 


(NOTE: The foregoing five articles 
are based upon information provided by 
Science Service, Washington, D. C.) 
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Poliomyelitis. Cases of infantile paral- 
ysis have been running above expectancy 
since the first of the year. Early in May 
there was a definite increase in reported 
cases, Texas being responsible for a con- 
siderable part of the total. For the whole 
United States there were 653 cases during 
the eight weeks ending June 30, as com- 
pared with 525, 547, and 202 in 1944, 
1943, and 1942 respectively. In the six 
months ending June go there were 1,270 
cases reported for the whole country, as 
compared with about 1,000 in each of the 
two preceding years. Of the 1,270 cases, 
291 were reported in Texas, as compared 
with 74 in 1944 and 204 in 1943. In both 
1943 and 1944 poliomyelitis was epidemic 
in various parts of the country; a third 
consecutive year with high rates does not 
occur frequently. However, not every geo- 
graphic section had high rates in 1943 and 
1944. 


Mortality from principal causes in 1944. 
Preliminary data for 40 states with more 
than 110,000,000 population are now 
available on the death rates from import- 
ant causes for the whole of the year 1944 
as compared with preceding years. Be- 
cause of the absence from this country of 
a very large number of the most healthy 
young adult males, it is necessary to take 
age distribution into account in compar- 
ing 1944 rates with those for preceding 
years. The death rate from all causes (age 
adjusted) was 9.8 per 1,000 in 1944 as com- 
pared with 10.3 and 10.6 in the same 
states in 1943 and 1940, respectively. Thus 
the usual decline in mortality in the Con- 
tinental United States has continued dur- 
ing the war. Considering the 40 states in- 
dividually, 24 had a lower rate in 1944 


than in 1943 and 16 had the same or a 
higher rate than in 1943. 


Tuberculosis is an important indicator 
of health conditions; the death rate in 
1944 (age adjusted) was 39.4 per 100,000 
as compared with 41.0 and 43.8 in the 
same states in 1943 and 1940, respectively. 
Of the 40 states, 28 had lower tuberculosis 
rates in 1944 than in 1943. Among those 
with lower rates were such large industrial 
states as Massachusetts, New York, New 
Jersey, Pennsylvania, Ohio, Michigan, In- 
diana and Illinois. Most of the southern 
states also showed decreases. The 11 states 
with higher rates were widely scattered 
over the country. 


The death rate (age adjusted) for heart 
diseases was 295 per 100,000 in 1944 as 
compared with 307 in 1943 and 294 in the 
same states in 1940. Both 1943 and 1944 
had higher than normal mortality cred- 
ited to heart diseases during the influenza 
epidemic of December-January, 1943-44. 
The death rate from cancer (age adjusted) 
was 121 as compared with 119 and 120 in 
the same states in 1943 and 1940 respec- 
tively. 

Birth and maternal mortality rates. Whe 
birth rate per 1,000 population was slight- 
ly less in 1944 than in either of the two 
preceding years, 20.4 as compared with 
21.3 and 20.7 in 1943 and 1942, respec- 
tively. In 1940 the corresponding rate was 
17.5 per 1,000. Infant mortality per 1,000 
live births was 40 in each of the last 3 
years. However, maternal mortality con- 
tinued to decline with rates of 2.1 per 
1,000 live births in 1944, as compared with 
2.3, 2.5, and 3.5 in 1943, 1942, and 1940, 
respectively. 
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OPIES OF the first issue of the 
# “Index of Current Hospital 
Literature” have been mailed to the 
subscribers. ‘The index is being pub- 
lished twice a year—on July 1 and 
January 1. Sixty-six periodicals 
have been indexed for the entries 
in this first issue. These periodicals 
represent the hospital, medical and 
related fields and they have been 
carefully searched for all articles 
which pertain to hospitals or which 
would be of interest to hospital 
personnel. 

The subjects under which the 
articles are indexed cover all phases 
of hospital administration and they 
are interfiled alphabetically with 
the authors. The subject headings 
have been made as explicit as pos- 
sible and there is never more than 
one subdivision under a_ broader 
heading. 

Cross-references have been freely 
used to facilitate use of the index, 
which has been designed for two 
specific purposes—to make it pos- 
sible to find reference material on 
a particular subject and to present 
to the person interested in hospitals 
a guide to current thinking. Com- 
plete bibliographical inforination is 
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The Bacon Library 


Mail First Issue of Current 
LITERATURE INDEX 


given for each listing—the name of 
the periodical, volume, number, 
date and page. All of the articles 
listed in the index may be bor- 
rowed from the Bacon Library. 
Subscriptions to the index may 
still be ordered and a limited num- 
ber of copies of the first. issue of 
Volume I will be available to those 
persons who wish to place a sub- 
scription beginning with the first 
issue. The price is $3 a year and 
orders may be sent directly to the 
Bacon Library of the American 
Hospital Association at 18 E. Divi- 
sion Street, Chicago 10, Illinois. 


Examining a Social Trend 

PusLic MeEpIcAL Care. Franz Goldmann, 
M.D., New York, Columbia University 
Press, 1945. 226 pages. $2.75. 


Dr. Goldmann, who is associate 
clinical professor of public health 

































































PRINTED in booklet form, this index will be published semiannually in July and January. 





at Yale School of Medicine, and 
lecturer at the New York School of 
Social Work, Columbia University, 
is well qualified to write on this 
very controversial subject. He has 
had wide experience in the field of 
health service both in Europe and 
in this country and is the author 
of many publications. 

The development of public 
medical care as a social movement 
is traced in the process of focusing 
attention on present currents of 
thought, principles of organization 
and administration, and funda- 
mental problems of policy. 

The book deals with community 
health facilities supported by taxa- 
tion and administrated by govern- 
mental agencies. The second part 
discusses the problem of planning 
for medical care and shows the 
potential value of the method of 
taxation to the development of 
broad programs of health and so- 
cial security in the future. 


An Outstanding Report 
ANNUAL REPORT OF THE WASHINGTON COUN- 

ty HospitraL, Hagerstown, Md. 

As has been noted in previous 
issues of Hosprirats, the Bacon 
Library maintains a file of annual 
reports of hospitals. These are of 
considerable use to the headquar- 
ters staff and to other hospital ad- 
Ministrators who are interested in 
preparing a good report and who 
also wish to check the activities of 
other similar hospitals. 

The Washington County Hospi- 
tal at Hagerstown, Md., of which 
Charles C. Cotter is the superin- 
tendent, has issued a report which 
is outstanding because of the speci- 
fic information it gives concerning 
income and costs and because of 
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the interesting comparative figures. 

The hospital has 166 beds. The 
breakdown of expenditures by de- 
partments is of particular value as 
salaries, supplies and other items 
appear in detail. A total of go.29 
cents in every income dollar is re- 
ceived from patients; 53.77 cents 
of every dollar of expenditure is 
for salaries and wages. Food re- 
quires 21.74 cents of every expense 
dollar. The cost of operation has 
increased from $140,603.73 in 1936 
to $266,135.68 in 1944 in propor- 
tion to an increase of from 107 to 
153-4 in average census. 

One of the most interesting tables 
is one of comparative statistics 
which go back to the fiscal year 
1905-1906. The average day’s stay 
has decreased from a high of 22 in 
1908-1909 to 10.2 in 1943-1944, al- 
though the lowest average was 9 
in 1931-1932. The figures for the 
average cost of food per day per 
patient for this same 39 year period 
are given and these are worthy of 
study. The highest daily cost for 
food was 61 cents in 1919-1920. 
There has been a slow rise in cost 
for the last five years from 3714 
to 45 cents for the current fiscal 
year. Such a well documented re- 
port provides a sound basis of study 
for future progress in this particu- 
lar hospital and is also of consider- 
able interest to other hospital ad- 
ministrators. 





From the Pages of 
Other Journals 


(The .complete articles reviewed may 
be borrowed from the Bacon Library.) 











Weighs Graphic Rating 


“Merit Rating Criticized,” by Thomas A. 


Ryan, Cornell University. Personnel 
Journal, May 1945. 
In criticizing the so-called 


“graphic rating scale,” Mr. Ryan 
has discussed what he considers its 
invalidity and disadvantages. He 
also has proposed a method to take 
its place—‘“‘inventory of personnel.” 
The “graphic rating scale” first of 
all involves an excessive amount of 
paper work; it uses a total score 
which does not permit proper 
evaluation of certain traits and 
skills; its reliability in the hands of 
supervisors is doubtful because of 
the great number of points on 
which the person is to be rated. 
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Mr. Ryan proposes a return to 
simpler procedures which involve 
fewer doubtful assumptions. Until 
the results of research necessary to 
develop new and fundamentally 
different methods of evaluating 
workers are available, the use of 
“inventory of personnel” is sug- 
gested with the modifications indi- 
cated in specific organizations. 

A broad over-all picture is the 
aim of this type of form, wherein 
the supervisor lists the names of the 
workers under four categories—out- 
standing, poor, average, trainees 
and inexperienced workers. The 
second part of the form lists five 
traits with space for the listing of 
the people who may be rated as 
good or poor for these qualities. 
The five traits are: Dependability, 
ability to get along with others, 
specialized technical knowledge of 
the job, ability to instruct others, 
and interest in work and in the 
department. 

Personnel directors and super- 
visors who are interested in evaluat- 
ing the workers in their depart- 
ments would perhaps find this sim- 
plified approach easier to use. 


Consent for Autopsies 
“The Law of Autopsies,” by W. A. Chal- 
lener. Bulletin of the Hospital Asso- 

ciation of Pennsylvania. April 1945. 

Mr. Challener, attorney for the 
Allegheny County Medical Society, 
presented this discussion as a paper 
at a meeting of the Hospital Con- 
ference of Pittsburgh. It was re- 
printed in full in the bulletin be- 
cause of its universal interest to 
hospital people. 

The general statement that auth- 
ority to perform an autopsy must 
come from the nearest of kin holds 
true in every case except those 
where the coroner may want an 
autopsy to secure evidence in case 
of a death of a suspicious nature. 
The author cites two interesting 
cases involving the Workman’s 
Compensation carrier. In both in- 
stances death followed alleged ac- 
cidents and the insurance carriers 
requested the coroners to perform 
autopsies to determine whether the 
claims should be paid. 

The autopsies were performed 
with no authority from the nearest 
of kin and suit was brought against 
the carriers, the coroners and the 








physicians. The Kentucky Court >{ 
Appeals ruled for the plaintiff s: y- 
ing that no crime had been co n- 
mitted but the insurance compe iy 
had no standing in law to requ ‘st 
an autopsy. 

The Texas case was similarly \e- 
cided, the court pointing out tat 
the purpose of an autopsy is to se- 
cure evidence for the suppress.on 
and prosecution of crime and jot 
for the purpose of defeating a claim 
for civil damages. From a revicw 
of the discussion relating to the 
subject it would seem to be the 
wisest course of procedure never to 
perform an autopsy unless the con- 
sent of the next of kin has been 
obtained in the order of relation to 
the decedent. 


Checking Food Poisoning 


“Stop Food Poisoning Before It Starts,” 
by Mary M. O’Donnell. American Res- 
taurant Magazine. June 1945. 


Prevention of food poisoning is 
as much the responsibility of the 
dietitian in the hospital as it is of 
the restaurant operator. Hospitals 
should not neglect the kitchen in 
establishing strict rules to prevent 
contamination of food. 

The author of this article has 
outlined simple procedures which 
are effective and which may be used 
regardless of the shortage of per- 
sonnel. The inevitable use of the 
workers’ hands in preparing food 
is a principal source of contamina- 
tion; the practice of dipping the 
hands in an antiseptic solution 
which is colorless, odorless and 
tasteless is highly recommended. 

Sterilization of tools is a forward 
step in sanitation; 10 minutes at 15 
pounds pressure is adequate. Keep- 
ing refrigerators cleaned and the 
doors of walk-in boxes closed will 
eliminate another source of con- 
tamination. The person in charge 
of the kitchen has the right and 
duty to insist that the employees 
carefully wash their hands in hot 
water and soap before beginning 
any food handling preparation; the 
use of the culinary sinks for wash- 
ing the hands is to be absolutely for- 
bidden. 


Adequate screening and hand- 
ling of garbage to prevent the en- 
trance of flies seem so obvious that 
they may sometimes be neglected. 
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COMMITTEE AGAIN ASKS ALL SECURITY 
BENEFITS FOR HOSPITAL EMPLOYEES 


A belief that employees of mem- 
ber hospitals should participate in 
both old age retirement and unem- 
ployment compensation benefits of 
the federal social security program 
was reiterated by the Pension Com- 
mittee of the Board of Trustees at 
a meeting in New York City July 13. 

At this meeting, the committee 
reviewed the board’s recommenda- 
tion of June 25, which was in effect: 
That for old age benefits both hos- 
pitals and their employees con- 
tribute; that for unemployment 
benefits the employees contribute, 
but that contributions from hospi- 
tals as nonprofit organizations be 
waived. 

After full deliberation, the Pen- 
sion Committee thus confirmed its 
original recommendation to the 
board, subject to whatever action 
the board might wish to take, and 
further advised the board that it 
was of the opinion that the board 
should carry its final recommenda- 
tion to the House of Delegates for 
debate. 

The Pension Committee reiterated 
its belief that it might be imprac- 
tical to secure federal legislation 
which provided federal old age 
benefits for hospital employees and 
exemption for hospitals under un- 
employment compensation legisla- 
tion. 

The committee further pointed 
out that there were advantages to 
hospital employees being covered 
by unemployment compensation. 
Hospital employees transferring to 
industry wish an accumulated 
credit for unemployment; compen- 
sation benefits are often available 
to employees who are discharged. 

The committee was of the opin- 
ion that there might be lay-offs in 
the postwar period, resulting from 
the return of veterans, from a more 
careful selection of qualified em- 
ployees and from a possible reduc- 
tion in the present high hospital 
occupancy. 

During this third meeting, the 
committee further considered rec- 
ommending to member hospitals a 
retirement plan for hospital em- 
ployees. The committee felt that 
such a program should be available 
to all hospital employees, and that 
a pension program should be rec- 
ommended to hospitals which (1) 
con give this protection to their 
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BIRTH RATE CONTINUES 
AT THREE MILLION MARK 


(From the Washington Service Bureau) 


Despite the war, births are the 
highest in the history of the United 
States—three million a year for 
1943 and 1944 and probably for 
1945. 

The birth rate during 1946 and 
1947 is expected to be maintained 
at this high level as a result of 
partial demobilization and _ fur- 
loughs. Total population of the 
country will be 140 million by next 
year, a gain of about seven million 
since the beginning of the war. 














employees before federal legislation 
is enacted and which (2) can be 
adjusted as supplemental pension 
in the event nonprofit hospital em- 
ployees are included under federal 
social security. 

The committee is particularly 
studying the program of. the 
National Health and Welfare Re- 
tirement Association and is nego- 
tiating with that organization, estab- 
lished by the Community Chests 
and Councils, Inc., the national 
community chests organization, in 
the hope that a retirement program 
particularly fitted to hospital em- 
ployees may be developed by the 
American Hospital Association and 
by that organization. 

The committee will meet again 
early in September and hopes that 
final recommendations to member 
hospitals may be available in the 
fall. 
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Ontario Association Plans 
For Regional Conferences 


The Ontario Hospital Association 
has set up a committee under the 
chairmanship of Priscilla Campbell, 
R.N., administrator of Public Gen- 
eral Hospital, Chatham, to organize 
regional conferences throughout the 
province. 

The initial meeting was held in 
Chatham in March with an attend- 
ance of 50 representatives. Since 
then, six conferences have been 
planned and a chairman appointed 
for each. A report of progress will 
be presented at the annual meeting 
of the Ontario Hospital Association 
in October. 




















SPB Requests Aid 
From Association 


To Enforce Rules 


Members of the American Hospi- 
tal Association have been invited 
to help the Surplus Property Board 
enforce its regulations by reporting 
any irregularities that come to their 
attention. 

In a letter to President Donald 
C. Smelzer on July 2, Robert T. 
Amis, director of the compliance 
division, says there are many ways 
in which Association members may 
help to carry out provisions of the 
Surplus Property Act. 

“This letter is not meant to limit 
or restrict you in any way,” Mr. 
Amis wrote, (but) “at the present 
time I would like to make the fol- 
lowing arrangement with you: 

“Apprise your membership of 
this letter and request them to bring 
to my attention any information 
which may come to their attention 
concerning improper disposition of 
surplus property. This may be occa- 
sioned by irregularities, favoritism, 
sales policies, and the like, all of 
which have an immediate and per- 
sonal effect upon your membership 
and the national economy.” 
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St. Joseph of Flint, Mich., 
Tops Building Campaign Quota 


A campaign to raise $425,000 for 
the construction of a new nurses’ 
school at St. Joseph Hospital, Flint, 
Mich., ended July 6 with subscrip- 
tions totaling $448,427. The hospi- 
tal plans to build as soon as mate- 
rials and labor are available. 

Headed by general chairman 
Arthur H. Sarvis, campaign solicita- 
tion began June 18. Approximately 
600 volunteers solicited contribu- 
tions throughout Genesee County. 

Plans for the new school include 
classrooms, laboratories, lecture 
rooms and living and recreational 
quarters for 100 student nurses. 








os 


Awarded Service Medal 

Col. Florence A. Blanchfield, 
superintendent of the Army Nurse 
Corps, was recently awarded the 
Distinguished Service Medal “for 
exceptionally meritorious and dis- 
tinguished service” as superintend- 
ent of the nurse corps from June 


1943 to June 1945. 
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INTER-AMERICAN HOSPITAL ASSOCIATION 


INCORPORATES UNDER DELAWARE LAW | 


Dr. Gustavo Baz, president of the Inter-American Hospital Association, is 
shown signing the organization’s certificate of incorporation before W. John 
Wilson Jr., vice consul at the United States Embassy in Mexico. Felix Lamela 
executive director of the association, and S. Mariscal were the witnesses. 


The Inter-American Hospital As- 
sociation, organized at a conference 
in Atlantic City in 1941, recently 
was incorporated under the laws of 
Delaware in accordance with action 
taken at the December 1944 meet- 
ing in Lima, Peru when a constitu- 
tion was adopted. 

Incorporators of the association 
are Maj. Gen. George C. Dunham, 
Washington, D. C.; Dr. Gustavo 
Baz, minister of public health and 
welfare in Mexico and president of 
the association, and Felix Lamela, 
executive director of the associa- 
tion. 

The by-laws provide for the selec- 
tion of a house of delegates in the 
same manner as the American Hos- 
pital Association selects its House 
of Delegates. A delegate and an 
alternate will be elected by the 
membership in each country. 

The association sponsored two 
bilingual institutes in hospital ad- 
ministration during 1944—the first 
at Mexico City, January 16-29, and 
the second at Lima, December 3-16. 

Directors of the corporation, 
elected at the Mexico City confer- 
ence, will serve until January 1948 
when the House of Delegates will 
elect new officers as provided in the 
by-laws. Members of the board of 
directors are: 
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Dr. Guillermo Almenara, James A. 
Hamilton, Dr. Federico Gomez, Dr. 
John R. Murdock, Dr. Demofilo Gon- 
zalez, Dr. Antonio Pena Chavarria, 
Manuel F. Zarate, Dr. Alberto Navia 
Carrasco, Dr. Ignacio Gonzalez, Dr. 
Luis Enrique Banavides, Dr. Teofilo 
de Almeida, Dr. Enrique Saladrigas 
Zayas, Dr. Manuel de la Pila Iglesias, 
Dr. Arthur C. Bachmeyer, Dr. Robert 
H. Bishop Jr., Dr. Norberto Trevino, 
Dr. Francisco Valdivia, Maj. Gen. 
Dunham, Dr. Baz and Mr. Lamela. 


Dr. Hugh S. Cumming and Dr. 
Malcolm T. MacEachern are hon- 
orary presidents of the association. 





? 
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Hospitals Urged to Order 
Coal During Summer Months 
(From the Washington Service Bureau) 


Hospitals which have not yet 
ordered their next winter’s supply 
of coal are urged to fill their bins 
now in anticipation of future short- 
ages or transportation difficulties. 


The Solid Fuel Administration 
for War has repeated its warnings 
that both hard and soft coal sup- 
plies will become increasingly criti- 
cal during the 1945-46 heating 
season. 














NEW MEMBERS | 











INSTITUTIONAL MEMBER: 


CALIFORNIA 


Los Angeles—Mount St. John of Gu i's 
Sanitarium. 














ILLINOIS 
LincolIn—St. Clara’s Hospital. 
IOWA 
Cresco—-St. Joseph Mercy Hospital. 



















KANSAS 
Russell—The Russell City Hospital. 


LOUISIANA 


Lafayette—Lafayette Sanitarium, In... 
Thibodaux-——-St. Anthony’s Hospital. 














MICHIGAN 
Morenci—Blanchard Hospital, Inc. 











MISSISSIPPI 


Laurel—Laurel General Hospital. 














MISSOURI 
Warrensburg—Warrensburg Clinic. 
NORTH CAROLINA 
Asheville—Asheville Mission Hospital. 
Asheville—Highland Hospital. 
Goldsboro—Whispering Cedars Rest 
Home. 
Lincolnton—Reeves Gamble Hospital, 
















ne. 
Mount Airy—Martin Memorial Hospital. 


OHIO 


Hamilton—Hospital Certification Bur- 
eau. 








OREGON 
Pendleton—St. Anthony’s Hospital. 
Portland—Providence Hospital. 

TENNESSEE 
Maryville—The Doctors Hospital, Inc. 








TEXAS 
Fort Worth—Pennsylvania Avenue 
Hospital. 





VIRGINIA 
Lexington—Stonewell Jackson 
rial Hospital. 

Marion—-Lee Memorial Hospital. 

WASHINGTON 
Renton—tThe Renton Hospital. 
Seattle—The Doctors Hospital. 
Seattle—Providence Hospital. 
Seattle—Riverton Hospital. 
Seattle—Shadel Sanitarium, Inc. 

WISCONSIN 
Hartford—St. Joseph’s Hospital. 
Oconomowoc—The Summit Hospital. 
Viroqua—Viroqua Hospital, Inc. 


PERSONAL MEMBERS 











Memo- 








Barnes, Harold S., dir. of hosp. rela- 
tions, Don Baxter, Ine., Glendale, 
Calif. 


Hoppes, Blanch W. R.N., supt., Martin 
County Hospital, Stuart, Fla. 


Mann, Sister Marguerite, provincial 
superior, Holy Cross Hospital, Cal- 
gary, ita., Can. 


Poole, Mary Augusta, R.N., supt., Indian 
River Hospital, Vero Beach, Fla. 


Roberts, Mrs. R. E., R.N., treas. Ala. 
League of Nurs. Edu., Birmingham, 
Ala 


Rozas, S. J., M.D., president, St. Landry 
Clinic, Inc., Opelousas, La. 





Memorial Lectureship 

A lectureship on the subject of 
“The Correlation of Medical and 
Social Services” has been estab- 
lished under the auspices of the id 
Johns Hopkins Hospital, Balti: | 
more, as a memorial to Margaret 4 
S. Brogden. . 

Miss Brogden was director of [7 
social service from 1909 to 19%}1. : 
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THE KELEKET 220KV DEEP THERAPY UNIT 


A major investment like X-ray equipment requires thought from every angle. Price is 
. important, but so are: 

n @ precise results through the most delicate and sensitive control mechanisms. 

“ @ finest of materials, skillfully fashioned by expert hands. 


n @ design that is advanced but not experimental—improvements pre-tested before 
‘ you use them. 


y @ consistently trouble-free performance over a maximum span of useful life. 
Radiologists know all this through KELEKET X-ray equipment. 


f These characteristics have made KELEKET world-famous, have repeatedly placed 
1d KELEKET Equipment in an impressive number of America’s first-class hospitals. 








2358 WEST FOURTH St,, COVINGTON, KY. 
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KELLEY-KOETT €@0> MFG. COMPANY 
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The recruitment of student nurses 
is to be intensified during the rest 
of this year, even though the armed 
forces have ceased to draw on the 
supply of graduate civilian nurses 
and even though cadet nurse enroll- 
ment exceeded the quota for the 
year ending last July 1. 

Current plans call for the enroll- 
ment of 40,000 new students before 
December 31, and this is 1,500 more 
than were enrolled in the same 
period last year. 

“To maintain the flow of senior 
cadets into Army service,” Dr. 
Thomas Parran pointed out in a 
recent statement, “it is imperative 
to keep recruitment at high levels. 
Equally important, however, is the 
contribution cadet nurses have 
made in preventing the collapse of 
civilian nursing. We must continue 
to prepare nurses for needs in fields 
of nursing where the demand is ex- 
panding, especially the care of 
veterans.” 

Dr. Parran said his Advisory Com- 
mittee on Nurse Education recently 
set an all-time high as a quota of 
nurses to be admitted to summer 
and fall classes of schools of nurs- 
ing. This decision was based on 
national nursing needs and actual 
admission to fall classes will be re- 
viewed in mid-winter to determine 
whether it will be possible to reduce 
the remaining quota at that time. 

A total of 61,471 cadet nurses 
were enrolled for the year ending 
July 1; the quota was 60,000 cadets. 
This is the second year that enroll- 
ments exceeded the quota. In its 
first year of recruitment the Cadet 
Nurse Corps enrolled 65,521 stu- 
dents, exceeding its quota by 521 
and making it 101 per cent. 





New Haven Hospital Awards 


Service Pins to Employees 


New Haven (Conn.) Hospital 
honored 169 employees at its first 
service award ceremony held in the 
Yale Law School Auditorium on 
June 30. Dr. Donald C. Smelzer, 
president of the American Hospital 
Association and managing director 
of the Germantown Hospital, Phil- 
adelphia, was the guest speaker. 

The service pins were presented 
by James A. Hamilton, director of 
the hospital; Ogden D. Miller, 
member of the board of directors 
and Dorothy A. Hehmann, per- 
sonnel director. 
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CADET NURSE CORPS EXCEEDS QUOTA, 
SEEKS TO ENROLL 40,000 BY YEAR END 








Acting Secretary 





SusAN S. JENKINS, Kansas City, 
Mo., was named acting executive 
secretary of the Missouri Hospital 
Association on June 1. Mrs. Irene 
McCabe, St. Louis, executive secre- 
tary, has been ill for some time. 

In addition to her hospital asso- 
ciation activities, Miss Jenkins is 
director of public relations of 
Group Hospital Service, Inc., execu- 
tive secretary of the Kansas City 
Area Hospital Council, secretary of 
the Council for the Coordination 
of Medical, Hospital and Nursing 
Services for the Greater Kansas 
City Area, and state and local pub- 
lic relations recruitment represent- 
ative for the U. S. Cadet Nurse 
Corps. 

Miss Jenkins also writes a weekly 
dramatized radio program on health 
education for a Kansas City sta- 
tion. The program is now in its 
fifth year. She has a bachelor’s de- 
gree from Tarkio (Mo.) College 
and a master’s from Syracuse (N.Y.) 
University. 





Warren W. Drum Now Head 
of Blue Cross in Montana 


Warren W. Drum, Helena, has 
been named executive director of 
Montana’s Blue Cross Plan to suc- 
ceed John W. Schofield. Before 
joining the Hospital Service Asso- 
ciation of Montana last year, he 
was area manager in charge of the 
branch office of Hospital Service of 
Iowa, located at Burlington. 














Delaware Organizes 
State Association; 


Seeks to Afhiliat 


With its by-laws written so that i: 
may apply immediately to the Trus. 
tees of the American Hospital Asso 
ciation for approval of affiliation 
the Association of Delaware Hospi 
tals was organized June 20 at a 
meeting of hospital and medicai 
leaders at Delaware Hospital, Wii- 
mington. 

The forty-sixth state to organiz 
a hospital association, the group 
will start its activities with the sup- 

ort of every hospital in the state. 
Although Delaware is small and has 
a limited number of hospitals, the 
association hopes to become one of 
the most progressive and effective 
hospital groups. 

Representatives of boards of trus- 
tees of 12 hospitals in the state en- 
couraged the organization of the as- 
sociation. This is unusual because 
generally hospital administrators 
alone are interested in forming 
hospital organizations. 

Harold G. Haskell of the board 
of trustees of Delaware Hospital 
was elected president. Other officers 
are: 

PRESIDENT-ELECT, George T. Mack- 
lin of the board of Milford Memorial 
Hospital; VicE-PRESIDENT, James F. 
McCloskey of the board of St. Francis 
Hospital, Wilmington; SECRETARY- 
TREASURER, E. M. First of Memorial 
Hospital, Wilmington; TrusTEEs, Wil- 
lard Springer Jr., president of the 
board of Delaware State Hospital, 
Wilmington and James Beebe, M.D., 
medical director of Beebe Hospital of 
Sussex County, Lewes. 

Active members of the associa- 
tion are: 

Delaware, St. Francis, Memorial, 
Wilmington General, Delaware State 
and Milford Memorial Hospitals; 
Beebe Hospital of Sussex County, 
Brandywine Sanatorium, Wilmington 
Department of Health, Delaware State 
Board. of Health and Group Hospital 
Service Inc. 
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Saunders Memorial Given 
$25,000 Claim Settlement 


(From the Washington Service Bureau) 


Senate Bill 693, recently passed, 
authorizes the payment of $25,000 
to Saunders Memorial Hospital, 
Florence, S. C., in full settlement of 
all claims against the United States 
because of losses sustained by the 
hospital as the result of breach of 
contract by the U. S. Army Engi- 
neers Corps to lease or purchase 
the facility for the duration of the 
war. 
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Guarantees maximum production of per- moving in and out of the laundry in a smooth, 
fectly finished garments —with very little steady flow... Prosperity’s “Institutional” Fin- 
need for hand finishing. ishing Unit makes it unnecessary to keep large 
inventories on hand. 

Your inquiries regarding this and other Prosperity 
Machines are invited. No obligation, of course. 


One way to solve the unusual laundry problems 
faced by hospitals, and similar institutions today, 
is to install Prosperity’s “Institutional” Finishing 
Unit. Composed actually of three separate units 
in one, it is designed expressly to handle a wide 
variety of garments—such as coats, pants, dresses, 
nurses’ uniforms, etc. Moreover, because of the 
type of presses selected—and the way they’ve been 
combined—a high rate of production can easily be 
maintained on all of these garments, either starched 


or unstarched, with only a minimum of hand PROSPERITY COMPANY, Inc. 


finishing. 

asa too, especially in these days of continu- Pioneer Manufacturers of Automatically Controlled and 
ing labor shortages, just one operator is required. Operated Laundry and Dry Cleaning Machines. Main Office 
That means not only a saving in manpower, but and Factory, Syracuse, N. Y. Factory Sales, Service and 
in man hours. On top of that, by keeping garments Parts in All Principal Cities. 
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FWA MAKES FIRST ADVANCES TO STATES 
FOR PLANNING POSTWAR CONSTRUCTION 


First federal advances to states 
and their political subdivisions: for 
blueprinting of nonfederal postwar 
public works under authority of 
Title V of the War Mobilization 
and Reconversion Act of 1944 have 
been announced by Maj. Gen. 
Philip B. Fleming, federal works 
administrator. 

Funds will be made available 
through the Bureau of Community 
Facilities. The first advances total 
$1,004,443 and will finance—wholly 
or in part—the plan preparation of 
36 projects with an estimated total 
cost of $51,126,239. 

St. Louis, Mo., received $34,000 
to prepare plans for a_ hospital 
facility whose estimated cost is 
$1,100,000. 

A $76,000 advance to New York 
City to help finance the prepara- 
tion of plans for a $2,200,000 hos- 
pital for tropical and communica- 
ble disease to be constructed after 
the war also has been made. This 
grant will be supplemented by 
$19,000 authorized by the Board of 
Estimates of the City of New York. 
These funds are available only for 
government operated projects—city, 
state or federal. 

The money advanced is to be re- 
paid without interest when funds 
become available to construct the 
specific public works for which the 
advance was made. 

‘General Fleming also announced 
the following grants of Lanham Act 
funds which will be made available 
through the FWA Bureau of Com- 
munity Facilities: 

Hospital facilities, amount of 
grant and the number of beds are: 

Panama City, Flagrant $200,000 
of $480,000 asked—60. 

Maryville, Tenn.—$201,500 of $403,- 
000—50. 

Bloomington, Ind.—$92,750—33. 

Mobile (Ala.) City Hospital—$356,- 
547 of $590,000—service facilities for 
181 beds. 

—_— Ga.—$162,500 of $325,000 

Sisters of Mercy of Council Bluffs, 
Iowa—$66,000 of $120,000—71. 

Forrest General Hospital, Gadsen, 
Ala.—$100,000 of $200,000—20. 

Richmond, Va.—grant $13,500 of 
$21,000—to renovate and_ replace 
equipment at the 100-bed venereal 
disease section of Municipal Hospital. 

Rochester (Pa.) General Hospital— 
allotment of $108,000—28. 

St. Elizabeth’s Hospital, Youngs- 
town, Ohio—grant $70,056 of $111,200. 

Fayette Memorial Hospital, Con- 
a Ind.—grant $70,750 of $141,- 
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MAGAZINE INDEX 
NOW ISSUED ANNUALLY 


HosPITALs will hereafter publish 
only an annual index, which will 
be available shortly after January 
1 of each year. 

Since restrictions on paper be- 
came effective, it has been neces- 
sary to publish the index sepa- 
rately from the magazine. Each 
subscriber to HospirTats is entitled 
to a copy of the index, but only 
those subscribers requesting copies 
receive them. Those who requested 
indexes during 1944 will auto- 
matically receive a copy of the 
index for 1945. 

There are still some copies of 
both the January-June 1944 and 
the July-December 1944 indexes 
available. They may be obtained 
by writing to HosprtaLts, American 
Hospital Association, 18 E. Division 
Street, Chicago 10. 











Lutheran Hospital Society of South- 
ern California, Santa Monica, Calif.— 
grant $250,000 of $560,000—143. 

Mercy Hospital, Charlotte, NC.— 
grant $193,000 of $386,000—65. 

St. Francis Hospital, Honolulu, T.H. 
—grant $200,000 to complete 100-bed 
addition and to construct 40-bed ad- 
dition. Estimated cost ‘$1,007,013 of 
which $680,000 is in FWA grants. 

Health center facilities: 

Clinton, Tenn.—allotment of $35,- 
000 for federal construction of a 
modified type health center to provide 
adequate health facilities. 

Moultrie, Ga—$16,000 of $32,000 
for health center. 

Hilton Village, Va.—grant $59,250 
of $79,000 to construct and equip one- 
story health center. 

Camp Victory, Columbia, S.C.— 
grant $20,650 for improvements at the 
venereal disease rapid treatment cen- 
ter; $3,100 for purchase of equipment. 

Nurses’ homes and _ training 
facilities: 

St. Joseph Hospital, Burbank, Calif. 
—$40,000 of $80,000—56 nurses and 
three matrons. 

St. Joseph’s Hospital, Memphis, 
Tenn.—additional grant $115,000 of 
$190,000 asked toward expansion of 
nurses’ home now under construction, 
to accommodate 80 instead of 40 
students. 

Mississippi Baptist Hospital, Jack- 
son, Miss.—$20,500 of $41,000—16 
student nurses. 

South Chicago Community Hospi- 
tal (Chicago, Ill.)—grant of $67,047 
—26 cadet nurses. 

Robinson Memorial Hospital, Ra- 
venna, Ohio—grant $45,480 of $80,480 
—18 nurses. 

Riverside Hospital, Toledo, Ohio— 
grant $27,250 of $68,000—20 student 
nurses. 





Cancer Council 
Grants $79,377 
To Aid Research 


Nine grants-in-aid, totaling $- »,- 
377, were approved at the 2*ih 
meeting of the National Advis:ry 
Cancer Council held recently at ‘he 
National Cancer Institute of ‘\1¢ 
Public Health Service of the Fi d- 
eral Security Agency, Bethesda, Md. 
These funds, the greatest amount 
ever granted at one time by the 
council, reflect the growing interest 
in the disease by medical groups 
throughout the country. At the 
present time, cancer is the second 
cause of death in the nation. 

The largest individual grant, 
$24,500, was made to Harvard Uni- 
versity for the study of the relation 
of steroid hormones to growth and 
tumors. Harvard was given an addi- 
tional grant of $10,000 for study of 
the pathology of cancer of the 
stomach, peptic ulcer and gastritis. 

Mt. Sinai Hospital, New York 
City, received a grant of $10,775 
for clinical studies on gastric cancer, 
and the University of Minnesota, 
Minneapolis, received a grant of 
$1,450 for studies on leukemia in 
mice. 
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Hospital Extension Course 
Scheduled for Sept. 20-22 


A three day extension course in 
hospital administration, sponsored 
by the Maine Hospital Association, 
will be given at Colby College, 
Waterville, Me., September 20-22. 

The program will be built around 
the central idea of sound adminis- 
tractive practice in the human and 
public relations’ phase of the hos- 
pital administrator’s duties, partic- 
ularly as applied to problems of 
the average Maine hospital. Colby 
College is cooperating in the proj- 
ect as a service to the hospitals of 
Maine and the other New England 
states. 

Frank E. Wing, director of the 
New England Medical Center, Bos- 
ton, is director of the course. Other 
faculty members are: 


Joseph C. Doane, M.D., medical 


' director of Jewish Hospital, Philadel- 


phia and past president of the Ameri- 
can Hospital Association; Abbie E. 
Dunks, assistant director of New Eng- 
land Medical Center; Oliver G. Pratt, 
director of Salem (Mass.) Hospital 
and past president of the New Eng- 
land Hospital Assembly and Raymond 
P. Sloan, editor of The Modern Hos- 
pital, New York City. 
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“you don’t worry about mouth-to-mouth 


contagion...when you use 7, WUE CUPS 


Touched by only one pair of lips, Dixie Cups are a mainstay for 
checking the spread of colds and other mouth-carried infections. 
Discarded after one use, they present none of the health hazards 
resulting from faulty dishwashing or sterilizing. Flying fingers 
find single-use Dixies always clean, always ready. 


DIXIE CUPS, VORTEX CUPS AND PAC-KUP CONTAINERS ARE MADE AT EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., TORONTO, CANADA 
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COLUMBIA UNIVERSITY GIVEN $60,000 
GRANT FOR TRAINING ADMINISTRATORS 


Columbia University, New York 
City, has been granted $60,000 by 
the W. K. Kellogg Foundation for 
the establishment of a graduate 
course of training for hospital ad- 
ministrators. 

Dr. Claude W. Munger, director 
of St. Luke’s Hospital, New York 
City, has been appointed professor 
of hospital administration in charge 
of the course. He also is president 
of the American College of Hospital 
Administrators and is a past presi- 
dent of the American Hospital 
Association. 

The grant will cover a three year 
period, $20,000 to be spent each 
year. The first $20,000 will be given 
immediately and the course will 
start September 27. The course will 
last approximately 21 months—an 
academic year in residence and a 
calendar year of supervised assist- 
antship in an affiliated hospital. 

A baccalaureate degree will be a 
minimum requirement and_ both 
men and women will be admitted 
to the course. It will be offered 
through the Schooi of Public 
Health of the faculty of medicine. 

The course at Columbia Univer- 
sity is the first to be authorized 
under the new education program 
being developed by the Joint Com- 
mission on Education and_ will 
serve as a model for the establish- 
ment of courses in other schools. 

At the present time the Univer- 
sity of Chicago and Northwestern 
University offer training for hos- 
pital administrators: A few uni- 
versities elsewhere have institutes 
in hospital administration from 
time to time. 

Three months ago the Kellogg 
Foundation made a grant of $90,000 
to be spent over a period of three 
years, to the American College of 
Hospital Administrators and the 
American Hospital Association. 

Funds for Hospital Care 

A $50,000 appropriation for hospi- 
tal care for indigent cancer patients 
in South Carolina has been ap- 
proved by the Senate, reports the 
American Medical Association 
Journal in the June go issue. 

The sum represents an increase 
of $34,000 over last year’s appropria- 
tion of $16,000 and makes available, 
for the first time since the program 
started in 1939, sufficient money for 
hospital care of nearly one-third of 
the state’s indigent cancer patients. 
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Jolly Harmonica Pipes 
Sailor to Knot-Tying 











Although Robert Jolly’s list of 
organizations and activities in the 
American College of Hospital Ad- 
ministrator’s directory is long and 
impressive, it isn’t a complete rec- 
ord—he also plays the harmonica. 

On June 12 Mr. Jolly played 
Lohengrin’s “Wedding March” and 
“I Love You Truly” for the wed- 
ding of Chief Boatswain’s Mate 
Thomas H. Lee and Harriette M. 
Nichols. The ceremony was _ per- 
formed by the Rev. R. H. Thorpe, 
Tucson, Ariz. at his bedside in 
Memorial Hospital, Houston, where 
he was recuperating from an op- 
eration. Mr. Jolly is administrator 
of the hospital. 

The Rev. Mr. Thorpe was pas- 
tor of the West End _ Baptist 
Church, Houston, for 14 years and 
the couple are long time members 
of the congregation. 
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Cancels Meeting 


The annual scientific and clinical 
session of the American Congress 
of Physical Medicine, scheduled for 
New York City September 5-8, has 
been cancelled, according to Walter 
J. Zeiter, M.D., executive director. 





Dean Sarah Blanding Joins 
Commission on Hospital Car. 


Sarah Blanding, dean of th: 
School of Home Economics, Co 
nell University, recently became 
member of the Commission 0): 
Hospital Care, which is conductin:, 
the first complete study of the na 
tion’s hospital service. 

Miss Blanding comes to the com- 
mission with a broad background 
in public service. She has served 
as dean of women and associate pro 
fessor of political science at the 
University of Kentucky. 

In addition to her duties at Cor- 
nell, Miss Blanding is director of 
the human nutrition division, New 
York State Emergency Food Com- 
mission; associate director of the 
Office of War Nutrition Services, 
New York State; member of the 
Joint Army and Navy Commission 
on Welfare and Recreation; mem- 
ber of the American Council on 
Education and of many other or- 
ganizations. 

Thomas S. Gates, Ph.D., presi- 
dent of the University of Pennsyl- 
vania, is chairman of the 20 mem- 
ber commission. Arthur C. Bach- 
meyer, M.D., director of the Uni- 
versity of Chicago Clinics, is direc- 
tor of study. 

Change Name of Hospital 


Newton Hospital, Newton Lower 
Falls, Mass., has changed the ofh- 
cial corporate name of the institu- 
tion to Newton-Wellesley Hospital. 








Subcommittee Meets in New York City 


When the Subcommittee for Sim- 
plification and Standardization of the 
Council on Administrative Practice 
met in New York City June 7, the 
members took time out to be photo- 
graphed. The subcommittee is a divi- 
sion of the Committee on Purchasing 
and Simplification and Standardiza- 
tion of Hospital Furnishings, Supplies 
and Equipment. 


Seated are: John H. Hatfield, Rose 
V. Gartner, Neal Johnson, Cornelia C. 
Pratt and John Higgins. Standing: Ha- 
zen Dick, Paul L. Burroughs, Herbert 
A. Ehrman, W. E. Braithwaite, G. R. 
Studebaker, W. S. Brines, W. N. Kirk- 
man, James F. Best, Warren W. Irwin, 
Dewey H. Palmer, Everett W. Jones 
and H. C. Normile. The meeting was 
held at the Hotel New Yorker. 
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That is all it costs to DEODORIZE, 
CLEAN and DISINFECT surtaces with Oakite 


TRI-SAN 


The new, triple-duty, money-saving sanitizing agent 


that performs 3 functions in 1 simple operation 


WHAT Is Oakite TRI-SAN? 


It is a mildly alkaline, free-flowing white 
powder, completely soluble in water, form- 
ing a clear, colorless solution. It contains no 
hypochlorites or iodine; no caustics, no 
phenol or mercurial type compounds or 
heavy metals; no volatile solvents or corro- 
sive ingredients. The safety factor of Oakite 
TRI-SAN solutions, from a use and handling 
standpoint, is one of its outstanding features. 
Solutions of Oakite TRI-SAN have no odor 
-..and leave none. 


Oakite TRI-SAN Is Easy to Use 


Oakite TRI-SAN may, be used in either cold 
or warm water Warm or hot water acceler- 
ates its germicidal and odor-destroying ac- 
tion. You merely add Oakite TRI-SAN to 
water in recommended concentration and 
stir for a moment to dissolve all ingredients. 
Solutions are applied directly to surfaces 
with brush, mop, cloth or sponge. Solutions 
may also be sprayed on surfaces. 


WHERE to Use Oakite TRI-SAN 


The triple-sanitizing action of Oakite TRI- 
SAN may be advantageously employed 
where it is desired to kill odors or in connec- 
tion with regular clean-up work as in wards, 
private rooms, emergency, operating and 
delivery rooms; autopsy and morgue, animal 
room; washrooms, toilets, urinals, locker 
rooms, floors; deodorizing bed pans; de- 
stroying odors in refuse containers, drains. 
Use it also to destroy odors and prevent 
mold growth in storage refrigerators. 


Booklet Gives You Complete Story 


This interesting, unique booklet, just off the 
press, describes the many different applica- 
tions of Oakite TRI-SAN in various indus- 
tries. It gives case-histories, formulae and 
directions for using. Hospital superinten- 
dents and other executives will find it a 
valuable guide to improved sanitation. Write 
for your FREE copy today. It will be mailed 
promptly upon receipt of your request. 


OAKITE PRODUCTS, INC., 42D Thames St., New York 6, N. Y. 


Technicol Service Representctives Located in All Principal Cities of the United States and Canado 
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Veteran Employees, 
Physicians Honored 
By Maumee Hospital 


Ceremonies honoring 27 veteran 
employees and 17 physicians, who 
have served for 20 years or more, 
were held at Maumee Valley Hos- 
pital, Toledo, in June. 

The ceremonies, including a ban- 
quet and presentation of awards, 
were the first in a series of annual 
observances planned to honor em- 
ployees and physicians for faithful 
service. Sponsored by the board of 
trustees of the hospital, the recog- 
nition plan is similar to that used 
by industry but is believed to be 
uncommon in publicly owned in- 
stitutions. 

Five women, including the direc- 
tor of nursing, who have worked 


You 
R. R. STEWART 


at the hospital for 20 years or more, 
were given gold watches and “serv- 
ice award” pins. Similar pins in 
varied colors were presented to em- 
ployees with 15, 10 and five years 
of service. Physicians received cer- 
tificates “for distinguished service” 
and their portraits were hung in 
the hospital’s main lobby. 
Maumee Valley Hospital, for- 
merly known as Lucas County 
General Hospital, was founded in 
1895. After operating for many 
years as a county institution under 
the supervision of the county com- 
missioners, the hospital was trans- 
ferred to an independent board of 
trustees on May 15, 1943. The hos- 
pital’s operations now are separated 
entirely from other Lucas County 
agencies. The hospital is self sup- 
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porting and _ provides complete 
medical service to residents of 
Toledo and Lucas County. 


J. H. McNerney is president of 
the board of trustees and R. R. 
Stewart is superintendent. The hos- 
pital recently became a member of 
the American Hospital Association. 


oo 
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U. of lowa Hospitals Open 


Nurses’ Residence Addition 
A five-story addition containing 
accommodations for 118 student 





nurses, lecture and demonstrat 
rooms and other teaching facili 
was opened at Westlawn nur < 
residence of the State Universit, 
lowa Hospitals, Iowa City, on J 
29. The $200,000 addition 
built with the aid of Lanham 
funds. 


With the addition, the nu:-es’ 
residence houses 534 persons. At 
the present time the school has an 
enrollment of gg1 students of 
which 376 are members of the U. S. 
Cadet Nurse Corps. 








by late arrivals. 


Carlton G. Ketchum, President 





(ood 
news! 


The Flint St. Joseph’s Hospital 
asked its friends in that Michigan city for $425,000. 
The campaign closed July 6, 1945, with a total sub- 


scription of $448,427—which will be somewhat increased 


Ketchum, Inc., provided management for the cam- 
paign. But we cannot make further commitments of our 


staff for any service earlier than March or April, 1946. 


Ketchum, Inc. 

INSTITUTIONAL FINANCE . . 
Koppers Building, Pittsburgh 19, Pa. 

Norman MacLeod, Executive Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


- CAMPAIGN DIRECTION 
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Actual, unretouched photograph showing how 
light beams from the Castle No. 46 penetrate a 
deep cavity with shadow-reducing light that 
eliminates glare and highlights. 


Two Lights by 


SOLVE YOUR LIGHTING PROBLEMS 


When you combine the Castle “G-V” and the new 
Castle No. 46 Portable Light, you get a vision team that 
answers your lighting problems . . . short of major surgery. 

The new Castle No. 46 Portable Light provides the 
special high intensity illumination required in intra- 
cavity work ... at half the cost of the ordinary spotlight. 
The lamphead tilts and rotates to any angle and raises 
(to 75”) and lowers (to 48”) on a telescopic tubular 
upright requiring no manual locks or clamps. 

The Castle ‘‘G-V” (General Vision) Light bathes the 
entire room or office in a soft, glareless radiance .. . at 
the same time concentrating sufficient light at the table 
for all surface work. 

For further details of these two Castle Lights, teamed 
for better vision, write Wilmot Castle Company, 1276 


University Ave., Rochester 7, New York. 
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Personnel Experts 
Compose Faculty at 
Advanced Institute 


In-service training and employee 
representation were the subjects on 
which 55 students from 22 states 
and South America concentrated at 
the Advanced Institute on Hospital 
Personnel Management held at 
New Haven, Conn., June 25-30. 
Many of the students had attended 
the first personnel institute held at 
Yale University in 1944. 

Conducted under the auspices of 
the Committee on Personnel Rela- 
tions of the Council on Administra- 
tive Practice, the institute was di- 
rected by James A. Hamilton of 
New Haven Hospital. Cooperating 
groups were Yale University, the 
New England Hospital Assembly 
and the Connecticut Hospital Asso- 
ciation. Dorothy A. Hehmann, per- 
sonnel director of New Haven Hos- 
pital, was institute secretary. 

Although the institute was de- 
voted primarily to a thorough ex- 
ploration of in-service training and 
employee representation, registrants 
spent the final day at a symposium 
on other vital hospital personnel 
problems. The institute closed with 
a general discussion led by a panel 
composed of Dr. Donald C. Smeizer, 
president of the American Hospital 
Association; Oliver G. Pratt, direc- 
tor of Salem (Mass.) Hospital; Wil- 
liam B. Sweeney, president of the 
Connecticut Hospital Association 
and Mr. Hamilton. 

The lecturers included: 

Lawrence L. Bethel, director of the 
New Haven YMCA Junior College; 
Thomas O. Armstrong, supervisor 
of industrial relations, Westinghouse 
Manufacturing Company; G. Roy 
Fugal, supervisor of personnel, Gen- 
eral Electric Company; Earl B. Webb, 
supervisor of distributive education 
of the Massachusetts. State Depart- 
ment of Education; Stella McCann, 
training director of the footwear divi- 
sion of the U. S. Rubber Company; 
Doris McLeod, training coordinator of 
New Haven Hospital and Edgar C. 
Hayhow, superintendent of Paterson 
(N.J.) General Hospital; 

Mark A. May, director of the Yale 
Institute of Human Relations; R. Car- 
ter Nyman, personnel director of Yale 
University; John McConnell, associate 
professor at New York University and 
Herman Feldman, professor of indus- 
trial relations at the Tuck School of 
Dartmouth College; 

Rodney Chase, director of public 
and industrial relations of the Chase 
Brass and Copper Co.; Whiting Wil- 
liams, employee relations counsel, 
Cleveland, and Thomas I. S. Boak, 
works manager of the Winchester Re- 
peating Arms Company. 
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Speakers at Institute Banquet 


Facu.ty and guests at the Advanced 
Institute on In-Service Training and 
Employee Representation held at Yale 
University, New Haven, Conn., June 
25-30 were photographed as they pre- 
pared to take their places at the 
speakers’ table at the banquet which 
closed the sessions. 

From left to right they are: (First 
row) R. Carter Nyman, personnel 


director of Yale University; Arkell B. 
Cook, superintendent of Monmouth 
Memorial Hospital, Long Branch,N.J.; 
Dr. Smelzer; Peter Arakelian, per- 
sonnel director, Raytheon Manufac- 
turing Company, and Charles E. Prall, 
Ph.D., director, Joint Commission on 
Education; (Second row) Dorothy A. 
Hehmann and James A. Hamilton, 
both of New Haven Hospital. 





Peter Arakelian, personnel direc- 
tor of the Raytheon Manufacturing 
Company, coordinated the theoret- 
ical and practical information de- 
veloped by the previous seven 
speakers. Taking part in two sym- 
posiums were: 

Nellie Gorgas, superintendent of St. 
Barnabas Hospital, Minneapolis; James 
W. Stephan, director of Aultman Hos- 
pital, Canton, Ohio; William B. Forster, 
administrative assistant of Akron 
(Ohio) City Hospital; Harold C. 
Mickey, superintendent of Duke Hos- 
pital, Durham, N.C.; Jane Carlisle, 
personnel director of St. Luke’s Hos- 
pital, Cleveland; Carl I. Flath, direc- 
tor of Charlotte (N.C.) Memorial Hos- 
pital; Robert S. Hudgens, M.D., direc- 
tor of the Medical College of Virginia 
Hospital, Richmond, and Miss Heh- 
mann. 
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Hospital Fleet Capacity 
Will Soon Be Doubled 

Bed capacity of the United States 
fleet of hospital ships will be in- 
creased 50 per cent within the next 
two months to assure the sick and 
wounded servicemen a speedy and 
comfortable trip to the United 
States, the Office of War Informa- 
tion announced recently. 

The current total of 33 ships 
with beds for 20,000 patients, soon 
will be increased to a 40 ship fleet 
with a bed capacity of 30,500. 

‘The hospital fleet, which includes 
converted luxury liners, some of 
them of German and Italian origin, 


and remodeled troop transports 
and cargo vessels, is much different 
than it was prior to Pearl Harbor. 
On December 7, 1941, the hospital 
fleet consisted of only two ships. 

All hospital ships provide the 
same treatment given patients in 
a shore hospital. The Navy hos- 
pital ships, for example, are about 
twice the size of an average city 
hospital and each is capable of car- 
ing for 800 patients. 





West Virginia Association 
Elects Officers at Meeting 


E. A. Groves, superintendent of 
Kanawha Valley Hospital, Charles- 
ton, was installed as president of 
the Hospital Association of West 
Virginia at its recent annual meet- 
ing. Other officers are: 


PRESIDENT-ELEcT, B. B. Dickson, 
superintendent of Stevens Clinic Hos- 
pital, Welch; Vice PresipEnt, C. C. 
Warner, superintendent of Mountain 
State Memorial Hospital, Charleston; 
SECRETARY-TREASURER, Charles E. 
Vadakin, superintendent of Fairmont 
General Hospital, Fairmont; TRUSTEES, 
J. Stanley Turk, superintendent of 
Ohio Valley General Hospital, Wheel- 
ing; Hu C. Myers, M.D., superintend- 
ent of Myers Clinic Hospital, Philippi; 
Mr. Warner; Dean L. Hosmer, M.D., 
Bluefield Sanitarium, Bluefield; Sis- 
ter M. Carola, superintendent of St. 
Joseph’s Hospital, Buckhannon, and 
A. F. Lawson, M.D., owner of Weston 
General Hospital, Weston. 
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PREDICTIONS 


AIR THERAPY 


We predict, that as the years pass, Air Therapy, with or 
without oxygen or other prescribed gases will be admin- 
istered to the majority of hospital cases. The theory that 
a patient, resting comfortably, recuperates more quickly 
is being proved every day in the hundreds of hospitals 
that have the Continentalair available. 


The cost is relatively insignificant. Only Gc for electricity 
keeps the Continentalair in operation for 24 hours. 
Being fully automatic in control and without need for 
maintenance or supervision, the Continentalair elimi- 
nates the cost of ice, the porter’s time, and constant 


CONCERNING 


supervision of a nurse. Simply “plug in” to any electrical 
socket, set the dial to temperature prescribed and that 
temperature is maintained automatically within 2 degree 
variation. As an individual bedside air conditioner, the 
air inside the canopy is changed 4 times every minute, 
air-borne pollen, dust and other irritants are water- 
screened and excess humidity removed, thus providing 
restful comfort to the patient. 


The new, streamlined Continentalair is designed for 
practical use in all progressive hospitals. More informa- 
tion about the Continentalair at your request. 


NEW TRANSPARENT CANOPIES 
NOW AVAILABLE FOR IMMEDIATE 


DELIVERY 


After two years of intensive 
research, we have developed 
a transparent strong, tough 
canopy film that can be wash- 
ed, cleaned and sterilized in 
any of the popular hospital 
germicides. Reuseable, sal- 
vageable for wet dress- 
ings, hot stupes, etc. 
Named Contal-film, it 
permits clear view and 
eliminates claustro- 
phobia. Oxygen tents 
made from Contal-film 
can be furnished im- 
mediately. Give make 
and model of oxygen 


apparatus. 


SONTINENTAL HOSPITAL 


'8636 DETROIT AVENUE 


SERVICE, INC. 


CLEVELAND 7, OHIO 
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Registrants From 17 States Attend Accounting Institute at Bloomington 


STUDENTS and instructors attending the fourth annual 
Institute on Hospital Accounting at Bloomington June 18-22 
were photographed in front of the Union Building on the 
University of Indiana campus. Reading from left to right 
are: (First row) Jane G. Benson, Hazen Dick, Louis 
Hehemann, Robert H. Reeves, Stanley Pressler, Leslie D. 
Reid, Charles G. Roswell, Fred Muncie, Dorothy L. Hanson 
and Esther Brandenburg; (Second row) Emma Weiss, 
Martha Lynn Fry, Phillip R. Moody, Seward G. Smith, 
Frank C. Doutrick, Paul W. Conner, Hazel Carryl, DeEtta 
M. Swoger, Frances L. Miner, Marjorie J. Johnson and 





Emilie Kuska; (Third row) Michael H. Green, Virgil L. 
Sanders, Vernon A. Kiest, Sister Mary Flora, Sister Mary 
George, 

Sister M. Ruth Ann, Sister M. Gerald, Irma King, Stella 
H. Fedson and Louise Nicholson; (Fourth row) Victor I. 
Sandt, Eva M. Johnson, Mary E. Bradley, Anna Lauman, 
Sister Marie Perpetua, Sister Mary Laurencita, Sister M. 


John Berchmans, Ruth M. Walter, Beatrice Pierce, Barbara 


M. Walker and Clio Wetzel; (Fifth row) Norman Wiggles- 
worth, Robert H. Thomas, Mrs. Dana Bennet, William G. 
Follmer, Maj. Bessie Kipp, T. W. Fabisak and N. O. Hoover. 





SEVENTEEN STATES ARE REPRESENTED 
AT FOURTH INSTITUTE ON ACCOUNTING | 


__ versity School of Business, directed 
the institute. The faculty and regis- 
trants were unanimous in their ex- 


Without violating travel restric- 
tions, the fourth annual Institute 
on Hospital Accounting and Statis- 
tics was held at Bloomington, Ind., 
June 18-g2 with registrants repre- 
senting 17 states—including Cali- 
fornia, Massachusetts and Texas, 

Sponsored by the Committee on 
Accounting and Statistics of the 
Council on Administrative Practice, 
the institute was conducted in co- 
operation with the Indiana Univer- 
sity School of Business and the 
Indiana Hospital Association. The 
majority of registrants were ac- 
countants or bookkeepers from non- 
profit general hospitals of 100 to 
300 beds. 

The institute was an intensive, 
integrated short course on account- 
ing theory and technical procedures 
as applied to hospitals. Discussion 
followed each lecture and included 
the variations in practical pro- 
cedure required by hospitals of 
various sizes and types. 

Faculty members were selected 
for their contributions and experi- 
ence in the field of hospital account- 
ing. In addition to their lecturing 
and coordination of — discussion, 
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each faculty member was available 
at a specified time each day for 
consultation by any registrant who 
wanted more detailed information 
on problems which they did not 
care to take up at the regular ses- 
sions. This opportunity was used 
to full advantage by the registrants. 

Stanley Pressler, associate pro- 
fessor of accounting, Indiana Uni- 





BACON LIBRARY GETS 
3.131 QUERIES IN YEAR 


Since June 1944 the Bacon 
Library of the American Hospital 
Association has received a total of 
3,131 requests for information, re- 
ports Helen V. Pruitt, librarian. 

During June 1945 the library 
received 264 requests as compared 
with 242 received in June 1944. 
Material was sent to 223 persons, 
letters were sent to 33 and referral 
letters to eight. 

Types of persons served included 
hospital trustees, administrators, 
assistant administrators, depart- 
ment heads and other personnel; 
architects, physicians, government 
and social agencies, librarians and 
business firms. 














pression of appreciation for his 
efficient direction which brought so 
many benefits. 

Graham Davis, director of hospi- 
tals for the Kellogg Foundation, 
opened the Monday morning ses- 
sion outlining the history of hospi- 
tals with emphasis on organization 
and management, organization of 
the accounting department and its 
relationship with the other depart- 
ments of the hospital, and internal 
controls. Mr. Davis stressed the fact 
that the hospital of today is a com- 
plex, specialized business requiring 
a uniform and accurate recording 
of its activities. 

Mr. Pressler explained the funda- 
mentals of accounting. He outlined 
the generally accepted accrual 
method of accounting for hospital 
activities and listed the essential 
books of account. 

Monday evening was devoted to 
a get- -acquainted period in the 
lounge of the Union Building. Each 
registrant was expected to learn the 
name and hospital connection ol 
every registrant. An informal at- 
mosphere prevailed and this con- 
tributed to better understanding ol 
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the questions raised during discus- 
sion periods. 

The sessions conducted Tuesday 
through Friday were directed to 
established procedures in hospital 
accounting. Robert H. Reeves, 
Rochester General Hospital, Roches- 
ter, N.Y., outlined the classification 
of expense accounts and income 
accounts. Charles Roswell, United 
Hospital Fund of New York and 
chairman of the Committee on Ac- 
counting and_ Statistics discussed 
accounting for temporary funds and 
cost accounting principles. Leslie 
Reid, Presbyterian Hospital, Chi- 
cago, discussed definitions and sta- 
tistics, banking procedures and the 
use of mechanical equipment. Fred 
Muncie, St. Luke’s Hospital, Chi- 
cago, discussed budgeting, accounts 
receivable and accounts payable 
procedures. Louis Hehemann, Christ 
Hospital, Cincinnati, discussed 
credits and collections and payroll 
procedures. Hazen Dick, secretary 
of the Council on Administrative 
Practice, discussed inventory con- 
trol and storeroom procedures; also 
hospital rates structure and reim- 
bursement. 

The American Hospital Associa- 
tion Manual on Hospital Account- 
ing and Statistics was used as a text 
and each lecturer referred to it in 
presenting his subject material. 
Adoption of the recommended basic 
principles and procedures by all 
hospitals was urged in order to pro- 
vide adequate control records and 
statistics of maximum value. 

lhe registrant group this year 
was smaller in number than at- 
tended previous accounting insti- 
tutes but it made up for the lack 
in quantity by an intense interest. 
Attendance at all sessions was prac- 
tically 100 per cent. 

A dinner at the Union on Friday 
closed the institute. Mr. Pressler 
presided and presented certificates 
to each registrant. 
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Virginia Mental Hospitals 
Join Association in July 

The Virginia Department of 
Mental Hygiene and Hospitals and 
all the state mental hospitals under 
its control signed applications for 
membership in the American Hos- 
pital Association in July. 

‘The state hospitals are Central at 
Pete rsburg, Western at Staunton, 
Eastern at Williamsburg, South- 
western at Marion, Petersburg State 
Colony at Petersburg and Lynch- 
bury State Colony at Colony. Their 
combined bed capacity is 11,040. 
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New President 


At A MEETING of the board of 
trustees of the Illinois Hospital 
Association held in Chicago on July 
14, Myrtle McAhren, administrator 
of Blessing Hospital, Quincy, was 
elected president to succeed Frank 
W. Hoover, who resigned. Mr. 
Hoover formerly was administrator 
of Decatur and Macon County Hos- 
pital, Decatur. 

Stuart K. Hummel, superintend- 
ent of Silver Cross Hospital, Joliet, 
was elected first vice-president. 
Other officers and trustees will con- 
tinue in office until an annual 
meeting is held. 

Mrs. Florence $. Hyde, who has 
been editor and public relations 
secretary, was named assistant sec- 
retary. 

The Rev. John W. Barrett, direc- 
tor of Catholic hospitals, archdio- 
cese of Chicago, and chairman of 
the Committee on Government Re- 
lations, reported that Gov. Dwight 
H. Green has authorized the Illi- 
nois Department of Health to con- 
duct a statewide survey of hospital 
and health facilities in cooperation 
with the Commission on Hospital 
Care. 

‘Twenty-nine institutional mem- 
bers joined the American and TIIli- 
nois Hospital Associations this year. 
Included in the group are 13 state 
hospitals operated under the super- 
vision of the Department of Public 
Welfare, the Illinois Research and 
Educational Hospitals operated by 
the University of Illinois’ School of 
Medicine, one municipal hospital, 
one county hospital and 13 non- 
governmental hospitals. 





| Mobilization Drive 


To Answer Nursing 


Shortage Proposed 


For the last two years hospitals 
have faced an acute shortage of 
help although the demand for hos- 
pital care has increased. 

With Army and Navy require- 
ments now filled, a mobilization 
campaign will be conducted to 
meet the acute need for nurses and 
auxiliary workers in hospitals, pub- 
lic health agencies and Veterans 
Administration Facilities and for 
recruits for the U. S. Cadet Nurse 
Corps. Until the present time there 
was little possibility of attempting 
to relieve the shortage nationally. 

The Office of War Information 
and the War Advertising Council 
were to open a national informa- 
tion program beginning the last of 
July or the first part of August. 

The need for the campaign was 
determined after analyzing data at 
the Procurement and Assignment 
office and the replies to the Asso- 
ciation’s recent personnel supply 
questionnaire. (See page 64, this is- 
sue of Hospirats.) 

It is recognized that the shortage 
is not uniform throughout the 
country although 65 per cent of 
the hospitals answering the ques- 
tionnaire said their shortages were 
acute. Since it is inevitable that 
some prospective employees will re- 
port to hospitals with no job va- 
cancies, administrators at such hos- 
pitals have a definite responsibility 
to refer applicants to nearby insti- 
tutions or agencies needing help. 

The campaign is designed to: 
>» Appeal to inactive nurses to re- 
turn to active nursing. 

p» Encourage nurses in civilian hos- 
pitals, veterans facilities, public 
health agencies and other essential 
positions to continue at their jobs 
and urge nurses in a position not 
essential to accept essential work. 
>» Recruit nurses for the Veterans 
Administration. 


'p Recruit students for the U. S. 


Cadet Nurse Corps. 

> Recruit auxiliary workers, trained 
volunteer nurses’ aides, home nurs- 
ing students. 

» Appeal to the public to keep 
well, postpone an operation or hos- 
pitalization if possible and have 


thinks necessary. 
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AMA Offers Broad 
Medical Care Plan 
For United States 


A broad 14-point platform for 
medical and health care was adopt- 
ed on June 22 by the American 
Medical Association’s Board of 
Trustees and Council on Medi- 
cal Service and Public Relations. 
The program, which appeared in 
the July 21 issue of the association’s 
Journal, proposes: 


"1, Sustained production lead- 
ing to better living conditions with 
improved housing, nutrition and 
sanitation which are fundamental 
to good health; we support progres- 
sive action toward achieving these 
objectives. 

"2. An extended program of dis- 
ease prevention with the develop- 
ment or extension of organizations 
for public health service so that 
every part of our country will have 
such service, as rapidly as adequate 
personnel can be trained. 

"3. Increased hospitalization in- 
surance on a voluntary basis. 


"4. The development in or ex- 
tension to all localities or volun- 
tary sickness insurance plans and 
provision for the extension of these 
plans to the needy under the prin- 
ciples already established by the 
American Medical Association. 

"5, The provision of hospitaliza- 
tion and medical care to the in- 
digent by local authorities under 
voluntary hospital and sickness in- 
surance plans. 

"6. A survey by each state by 
qualified individuals and agencies 
to establish the need for additional 
medical care. 

"7. Federal aid to states where 
definite need is demonstrated, to be 
administered by the proper local 
agencies of the states involved with 
the help and advice of the medical 
profession. 

"8. Extension of information on 
these plans to all the people with 
recognition that such voluntary 
programs need not involve in- 
creased taxation. 

"9, A continuous survey of all 
voluntary plans for hospitalization 
and illness to determine their ade- 
quacy in meeting needs and main- 
taining continuous improvement 
in quality of medical service. 

"10. Discharge of physicians 
from the armed services as rapidly 
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JOHN G. WILLIAMS IS 
NAMED BUSINESS MANAGER 


By action of the Board of Trus- 
tees John G. Williams, who has 
been advertising manager of Hos- 
PITALS for the past two years, has 
been appointed business manager 
of the Association in charge not 
only of advertising in HOSPITALS 
but of the business management of 
the Journal and of the business 
affairs of the Association, includ- 
ing the annual exhibit by hospital 
industries, the American Hospital 
Association Directory, and _ the 
business office at the national 
headquarters. 











as is consistent with the war effort 
in order to facilitate redistribution 
and relocation of physicians in 
areas needing physicians. 

"11. Increased availability of 
medical education to young men 
and women to provide a greater 
number of physicians for rural 
areas. 

"12. Postponement of considera- 
tion of revoluntionary changes 
while 60,000 medical men are in 
the service voluntarily and while 
12,000,000 men and women are in 
uniform to preserve the American 
democratic system of government. 

"13. Adoption of federal legisla- 
tion to provide for adjustments in 
draft regulation which will permit 
students to prepare for and con- 
tinue the study of medicine. 

"14. Study of postwar medical 
personnel requirements with spe- 
cial reference to the needs of the 
veterans’ hospitals, the regular 
army, navy and United States Pub- 
lic Health Service.” 

Arkansas Association Ends 
Mail Poll for Officers 


The Arkansas Hospital Associa- 
tion has completed its election by 
mail and on July 9 announced the 
installment of the following officers 
for 1945-6: 

PRESIDENT and PRESIDENT - ELECT, 
Helen Robinson, administrator, Uni- 
versity Hospital, Little Rock; Vick 
PRESIDENT, John. O. Steel, superin- 
tendent, Davis Hospital, Pine Bluff, 
SECRETARY, Marguerite Le Grande, 
superintendent, Trinity Hospital, Lit- 
tle Rock; TREASURER, Mrs. M. S. 
O’Neal, Lake Village Infirmary, Lake 
Village. 

TRUSTEES are: John A. Rowland, 
Trinity Hospital, Little Rock, for a 
three-year term; Mrs. Artemis Gray 
Fallert, Dr. Gray’s Hospital, Newport, 
for the term ending 1946; and Msgr. 
John J. Healy, director of the Arkan- 
sas Catholic Hospital, for the term 
ending 1947. 





Oklahoma Adopts 
Six Significant 
Health Measure 


By coordinating their efforts wth 
those of the state government, Ok ia- 
homa hospital and medical org:n- 
izations recently were successful in 
obtaining the passage of significant 
health care legislation. 

The six bills, as reported by 
Paul Fesler, then secretary of ihe 
Oklahoma State Medical Associa- 
tion, provide for; 


| 
| 
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» A survey of all medical and hos- 
pital facilities in Oklahoma by the 
state health department. 

» A plan to set up a hospital and 
health center program in line with 
the recommendations of the Pepper 
Committee. This law also permits 
counties to cooperate in building 
rural hospitals. 


» Establishment of a 
health for Oklahoma. 
» Subsidization of health centers by 
the state. 

» A hospital licensing law similar 
to that of Minnesota. 

» An appropriation of $1,680,000 
for additions to the University of 
Oklahoma School of Medicine and 
University Hospitals. The bill also 
provides $250,000 for a district hos- 
pital at Ardmore under the super- 
vision of the university. 


board of 
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Santa Monica Hospital Gets 
$250,000 Federal Aid Grant 


A federal grant of $250,000 to the 
Lutheran Hospital Society of South- 
ern California for the construction 
of a four-story addition to the Santa 
Monica Hospital is announced by 
Baird Snyder, acting federal works 
administrator, Washington, D.C. 

Ritz E. Heerman, general man- 
ager of the society and superintend- 
ent of California Hospital, Los 
Angeles, stated that this construc: 
tion project would add 143 beds to 
the Santa Monica Hospital at a cost 
of $560,000. At present, the hospital 
is a 220-bed institution. 

The new unit will include a com- 
plete new maternity section with 
installation of a broadcasting micro- 
phone in the delivery rooms con- 
nected with speakers in the waiting 
rooms. In addition, the project calls 
for improvements in the present 
kitchens, new boiler room and en- 
gineering facilities, and enlarged 
| operating room area. 
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URPLUS DISPOSAL is proceeding 
S slowly. The board has been un- 
able to find skilled personnel, and 
has no chairman pending W. Stuart 
Symington’s confirmation. It is be- 
lieved that the bulk of surpluses 
won’t reach the market for at least 
another three months. 

One of the few concrete steps 
taken to speed up surplus sales has 
been delegation of more authority 
to local field offices of the Depart- 
ment of Commerce, Surplus Prop- 
erties Division. Surpluses worth 
$5,000 or less can now be sold 
locally after proper local advertis- 
ing without advertising in the Sur- 
plus Reporter. 

Amendments to eliminate the 
confusion surrounding surplus dis- 
posal, and to clarify and strengthen 
provisions of the Surplus Property 
Act, were suggested to Congress by 
retiring SPB Chairman Guy Gil- 
lette, whose resignation became 
effective July 15. 

Mr. Symington, nominee for 
chairman of the Surplus Property 
Board, when questioned recently 
by a Senate military subcommittee, 
said he had long been a foe of 
trusts, and that if confirmed for 
the Surplus Property post, he would 
“seek to promote a maximum 
amount of competitive trade.” 

During the hearing, the subcom- 
mittee was informed by a board 
member that “programs are in the 
making for distribution soon of 
medical supplies to hospitals at al- 
most the cost of mailing.” 

The present confused situation is 
due mainly to the complexities of 
the Surplus Property Act. This act 
is in direct operational conflict 
with more than 250 federal statutes 
and executive orders. Various sec- 
tions of it cannot be administered 
until some of these contravening 
regulations, some dating back to 
1917, are amended or dissolved. 

Foreign surplus disposal has been 
sharply criticized in Congress, with 
the charge that under the present 
program the government lacks as- 
surance that the highest return is 
being obtained, or that the most 
important needs are being filled. 
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Confusion at Top Prolongs Delay on 
SURPLUS DISPOSAL 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


Apprehension is also expressed 
that the Smaller War Plant Corpo- 
ration may accumulate too large 
an inventory of surplus property 
through its veterans’ priority plan, 
and thereby disrupt the national 
economy. The priority plan, which 
since July 1 has given veterans top 
preference for the purchase of sur- 
plus goods, provides that SWPC 
will be the actual procurement 
agent for the veteran, in order to 
give him the same priority as that 
extended to federal agencies. 

In addition to deficiencies in the 
basic law itself, the Surplus Prop- 
erty Board is involved in feuds and 
personal entanglements that will 
almost surely call for congressional 
investigation. A significant indica- 
tion was the recent abrupt resigna- 
tion of Wesley A. Sturges, the 
board’s general counsel. This was 
the result of a conflict in views be- 
tween Sturges and Col. Alfred E. 
Howse, administrator. 

A congressional investigation will 
hinge on two separate issues: (1) 
whether to leave policy in the 
hands of the three-man board as at 
present, or centralize it in a single 
administrator; and (2) questions of 
policy. From an administrative 
standpoint it may be impossible to 
dispose of any large quantity of 
surpluses without by-passing some 
of the vague injunctions of the law. 

The War Food Administration 
(Surplus Property) recently issued 
a detailed statement of policies on 
disposal of surplus agricultural 
commodities and surplus foods 
processed therefrom. The statement 
was published in the Federal Reg- 
ister of June 29, effective June 29, 
with an issuance date of March 30, 
1945. On the same date, June 29, 


President Truman issued Executive 
Order 9557, to become effective 
June 30, terminating the War Food 
Administration and the Office of 
War Food Administrator, and trans- 
ferring the functions, duties and 
powers of the War Food Adminis- 
trator to the Secretary of Agricul- 
ture. 

The program outlined follows 
very closely disposal methods al- 
ready in use by the War Food 
Administration and reported in 
Hospirats during the past several 
months. 

Under Section 1700.6-Price, it is 
provided that “disposals made for 
school or educational use, or for 
health or medical purposes, pur- 
suant to section 13 (a) (1) of the 
Surplus Property Act shall be at a 
valuation which takes into consid- 
eration any benefit which has ac- 
crued or may accrue to the U. S. 
from such use. If the Surplus Prop- 
erty Board has acted to fix such 
valuation, its action in this respect 
shall be regarded as controlling.” 

Under Section 1700.7-Donation 
and Destruction, it is provided that 
“whenever the disposal agency 
finds that commodities have no 
commercial value, or that the cost 
of care, handling and disposition 
will exceed the estimated proceeds, 
such commodities may be donated 
to any agency or institution sup- 
ported by state or local govern- 
ment, or to any nonprofit or chari- 
table organization.” 


Reconversion 


Judge Fred M. Vinson, former 
head of the Office of War Mobil- 
ization and Reconversion, in re- 
porting to Congress and the Presi- 
dent recently, submitted a new 
nine-point economic “postwar char- 
ter” in the first quarterly OWMR 
report signed by him. (Judge Vin- 
son’s nomination as Secretary of the 
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Treasury, replacing Mr. Morgen- 
thau, leaves open this vital federal 
position.) Judge Vinson said that 
the federal war agencies must be 
prepared for V-J Day with a variety 
of plans for a variety of contingen- 
cies; that they must be prepared 
for an early defeat of Japan as well 
as a late one. V-J Day, according 
to the report, will signal the re- 
moval of most wartime controls. 
Some controls must be maintained, 
however, where items are in short 


supply to insure that essential re- 
quirements will be met. The report 
stressed the importance of blue- 
printing now contemplated public 
works so that a building program 
may be started immediately after 
the cessation of hostilities to com- 
bat unemployment. Judge Vinson 
advocated broadening the coverage 
of unemployment compensation; 
old-age and survivors’ insurance; 
the provision of sickness and dis- 
ability benefits; provision of better 





Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 


SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 


Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each 


A. $. AAO? 


COMPAN Y 


1831 Olive St. — St. Louis 3, Mo. 


medical care; more adequate grani‘s- 
in-aid to the states for hospitals and 
health centers; and better equaliza- 
tion of educational opportunities. 


Meanwhile, J. A. Krug, chairman 
of the War Production Board, an- 
nounced details of a revised and 
simplified priorities system leading 
to ultimate discontinuance of 
priorities assistance for “virtuaily 
everything except military require- 
ments” as soon as war-supporting 
and essential civilian production 
no longer need aid. A six months’ 
transition period from July 1 to 
December 31, 1945, will give busi- 
ness an opportunity to adjust its 
operations to the new system, ex- 
pected to go into effect after Janu- 
ary 1, 1946. 

The new priorities system will be 
introduced gradually during the 
transition period July 1 through 
December 31, 1945, to cushion the 
impact of change from a system 
under which nearly all production 
has been regulated, to a new sys- 
tem under which military require- 
ments will have top priority but 
civilian business will generally op- 
erate both without production re- 
strictions and without priorities as- 
sistance, 

Beginning July 1, military serv- 
ices were assigned MM rating to 
orders and contracts. WPB will, if 
necessary during the transition 
period, provide additional proce- 
dures to give priorities assistance 
for war-supporting or highly essen- 
tial civilian purposes. Details will 
not be announced until more in- 
formation is available as to the sup- 
ply of materials for non-military 
use. The Controlled Materials Plan 
and all its regulations will expire 
automatically on December 31, 
1945, except the part restricting in- 
ventories. 

Construction curbs, now con- 
tained in revised Limitation Order 
L-41, may also be completely lifted 
by January 1, 1946. Some improve- 
ment in the supply situation for 
construction materials and com- 
ponents is expected within the next 
few months, although the effect of 
the end of the European war is not 
yet apparent in current supply. 
Steel is improving but lumber re- 
mains critically short. 
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TEAMWORK IN SCIENCE CREATES 
CHEPLIN 


We take pride in the new 
$3,000,000 Cheplin Penicillin 
laboratories, but we take 
even greater pride in our staff ; 
of scientists who manage and 
operate them. : 

Less than two years ago 
there was a cornfield where 
these laboratories now stand. 
A group of hand-picked 
scientists composed of bac- 
teriologists, pharmacologists, 
medical men, toxicologists, 
chemists and chemical engi- 
neers, working as a team 
have created Cheplin Peni- 
cillin. 

To our staff goes full credit 
for making Cheplin one of the 
largest producers of penicillin 
in the world. When you need 
penicillin — specify Cheplin, 
the achievement of teamwork 
in science. | 
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CHEPLIN ia 


LABORATORIES INC.| SYRACUSE 1, NEW YORK 
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Penicillin 

Distribution of penicillin in tab- 
lets, capsules, ointments, dental 
preparations and similar items for 
civilians was to have begun with 
permission of the War Production 
Board. Pharmaceutical manufac- 
turers were permitted as of July 1 
to make up a variety of packaged 
products to go on sale August 1. 
An estimated 50,000,000,000 to 
100,000,000,000 units were made 
available during July for manufac- 


turing such items. Penicillin pro- 
ducers and pharmaceutical manu- 
facturers have assured WPB that 
military, civilian and exports re- 
quirements for the injection type 
drug will be filled first. Although 
some proprietary penicillin pro- 
ducts will be available to the pub- 
lic on August 1, it is believed that 
penicillin to a large extent will re- 
main a prescription item. Florida 
and Pennsylvania already have 
laws requiring a doctor’s prescrip- 


‘distributing 





“A-L-V-A-J-0-R°S 
Go to Work in Large 
Cafeteria Chain 


“We've got a brand new kitchen 

helper,” says Forum Cafeteria, 

where SALVAJORS were recent- 
ly installed. Yes siree! SALVA- 
JOR is a kitchen helper that’s on 
its toes every minute... working 
in YOUR interest. 

The Forum says its cafeteria is 
saving tableware EVERY DAY 
... Tableware formerly lost in the 

“ garbage... NOW trapped by 
SALVAJORS. 

The Forum says dishwashing 
machines no longer need be 
stopped for cleaning, though they 
serve up to 1,000 meals per hour. 
Dishwashing machines are kept 
free of almost all debris by 
SALVAJORS. 

The Forum says “Thank you.’ 
SALVAJOR has solved these kitchen 


problems for the Forum Cafeteria. 
SALVAJOR can solve them for you. 


> 





SALVAJORS operate 15 hours daily... handling 
dishes used for 9,000 meals in the Forum Cafe- 
teria, Kansas City, Missouri. 


In one simple operation, the SALVAJOR:— 


1. Traps the silverware and small dishes fre- 
quently lost in hand scrapping. 

2. Pre cinses the disives and glasses, removing 
most of the grease. 

3. Scraps the garbage from tableware. 

4. Renders garbage almost odorlessby washing. 

5. Speeds dishwashing by, making detergent 
more effective. 

6. Keeps dishwater cleaner. 

7. Replaces the scrapping block in the soiled 
dish table. 


Read what SALVAJOR users say. 


THE SALVAJOR COMPANY 

1809 Oak St., Kansas City 8, Mo. | 
Please send FREE Booklet HO with 
complete details about how SALVAJOR | 
solves kitchen problems. 





tion for any product containin, 
penicillin. 

H.R. 3266, recently passed 
Congress, provides for the testing 
and certification of penicillin aril 
its products. Adequate penicillin 
legislation was necessary with ie- 
laxation of wartime controls. Thie 
problems are similar to those of 
insulin which was 
covered by legislation several years 
ago. The Food and Drug Adminis- 
tration has tested and certified 
penicillin for the armed forces, 
and since March 15, for civilians, 
protecting users of the drug against 
unsatisfactory potency and _ toxic 
contamination. 

At the end of the war, when con- 
trols are removed completely, this 
plan could not be maintained with- 
out enactment of specific legisla- 
tion. Development of oral prepara- 
tions and other forms of dosage 
further requires legislation  de- 
signed to insure purity and ade- 
quate potency. 

Approximately 885,000,000,000 
units of penicillin, equivalent to 
8,850,000 vials of 100,000 units 
have been released by WPB since 
March 15, through normal chan- 
nels, for civilian distribution. Ap- 
proximately 220,000,000,000 units a 
month are currently being used for 
civilian human and veterinary par- 
enteral medication. 


Directives 


FURNITURE 

WPB recently liberalized con- 
trols on furniture manufacture, and 
eliminated those on production and 
distribution of auto maintenance 
equipment. The action on furni- 
ture removes restrictions on-use of 
all metals except steel, but retains 
controls on wood. Liberal use of 
metal may not greatly increase fur- 
niture production because of the 
scarcity of wood, textiles and some 
other materials, such as_ springs. 
Order L-13-b as amended grants ex- 
emption from steel usage restric- 
tions to manufacturers making not 
more than $50,000 worth of /os- 
pital furniture (manufacturer's 
selling price) per quarter (in addi- 
tion to exemptions formerly grant- 
ed). Manufacturers who are subject 
to L-13-b and who were granted 
spot authorization under PR 35, be- 
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THE QUALITY WARE! 


Durability is one feature you can 
count on, when your surgery, labo- 
ratory and kitchen are equipped 
with Vollrath Ware. 





And, the easy-to-clean quality of this 
reliable ware helps you maintain an 
enviable record for efficient sterile 
service. Although war-needs still 
limit production of Vollrath Porcelain 
Enameled Ware and defer manufac- 
ture of Vollrath Stainless Steel Ware 
—you can regard the blue-and-white 
label as assurance of quality ware to 
come. 





SHEBOYGAN e WISCONSIN 
NEW YORK + CHICAGO - LOS ANGELES 
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fore July 4, have a choice of manu- 
facturing up to the amount of the 
authorization or manufacturing up 
to $50,000 a quarter, but not both. 


FANS 


Unrestricted production of elec- 
tric fans without priorities assist- 
ance for the acquisition of mate- 
rials, as well as limited production 
with priorities assistance, is now 
permitted through the “open-end- 
ing” amendment of Limitation 


Order L-176 governing production 
of electric fans. Restrictions on dis- 
tribution of new electric fans re- 
main in effect, and apply to all 
fans, whether made with or without 
priorities assistance. Delivery of 
fans for hospitals and essential in- 
dustrial purposes remain subject to 
authorization on Form WPB 1319. 


IRONS 


Restrictions on production of 
electric irons were’ eliminated 





Is Your Autoclave a Source of Infection? 


I; might be if the sterilizer indicators you are using are inadequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-lbs. pressure. Be sure that tem- 
perature is at least 250°F. 


2. Place an ATI STEAM-CLOX and 
the other control inside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight. Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 


WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., $.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


ASEPTIC-THERMO INDICATOR COMPANY 


4665 Hollywood Boulevard-+ tos Angeles, California 








through revocation of L-65-A, bi: 
no immediate increase in output is 
expected because of shortages 
materials. Priorities assistance wi!! 
continue to be provided to assur: 
production of 500,000 irons for th 
third quarter, the same level as ii 
the first and second quarters. 


COOKING EQUIPMENT 


Limitation Order L-65, which 
permitted limited production of 
certain types of commercial electri: 
cooking and _ food _ preparation 
equipment and prohibited manu- 
facture of more than 50 other types 
of commercial and domestic elec- 
tric appliances, except as permitted 
under spot authorizations, has been 
revoked. Priorities assistance will 
be granted by WPB for limited pro- 
duction of 20 types of commercial 
electric cooking and food prepara- 
tion equipment for non-military 
purposes in the third quarter. Un- 
der L-65, delivery of new electric 
appliances, except those made un- 
der spot authorization, was_per- 
mitted only to fill military orders 
and orders authorized on Form 
WPB-1319. Now all the appliances 
that can be made and that are not 
needed to fill orders bearing pre- 
ference ratings may be sold through 
normal distribution channels. 


WOOL BLANKETS 


Revocation of the 100 per cent 
military freeze on wool blankets 
and blanketing is expected to as- 
sure civilians of an ample supply 
of blankets this winter. Revocation 
of the freeze results from declin- 
ing military blanket requirements 
for the third quarter, particularly 
the Army’s reduction of 5,000,000 
yards in its wool blanketing re- 
quirements for July, August and 
September. Hospitals were advised 
by Bulletin 55, June 4, of the 
freeze, (Conservation Order M- 
73, Direction 4) and advised how 
to apply for an exception to the 
order. 


TEXTILES 


With production of cotton cloth 
expected to hit a new wartime low 
during the third quarter, the 
WPB’s requirements committee 1S 
completing its task of cutting down 
the stated requirements of all 
claimants. Civilian claimants are 
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@ You'll want to equip your hospital with “the best” 
for your patients, Barcalo Reclining Wheel Chairs. 

































Built on a new balanced design that makes for complete mus- 
cular relaxation and eases nerve tension. Every part of the body 
is supported regardless of the position of the chair. 










Chair reclines as the patient reclines...comes to a sitting posi- 
tion when the patient sits up...or may be held firm in any 
intermediate position by an easy turn of the knob under the 
patient’s right hand. 


Back, seat and leg-rest upholstered. Cushions rest on flexible 
steel bands supported by helical springs. 








MODEL C-4— (illustrated) 
with divided, extension 
leg-rést! 6. 5 a $110 


MODEL C-1—With one- 
piece, non-extensible 
le ptsestes (cfc ene core $85 









Sit down and relax in a 
Barcalo Reclining Wheel 
Chair today! Feel the com- 
fort yourself! At your 
surgical supply dealers. 





) MANUFACTURING COMPANY 


DEPT. H, BUFFALO 4, NEW YORK 
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expected to receive 100,000,000 
yards less in the third quarter than 
during the second. ; 

Set-asides ranging from 50 to 100 
per cent of nearly all civilian con- 
structions of cotton textiles will be 
ordered for specific allocation pro- 
grams under M-328-B under pres- 
ent plans of the clothing branch 
of the WPB’s Textile Bureau. 
Specific programs will be ordered 
for children’s and infants’ gar- 
ments, additional work clothing, 
uniforms and undergarments. 

Cutbacks in military orders of 
certain constructions not in heavy 
civilian demand may ease the tex- 
tile situation somewhat. With the 
military reducing its calls for fabric 
which it alone requires in quan- 
tities such as are now being pro- 
duced, mills which were ordered to 
production of these fabrics will be 
allowed to proceed with producing 
other fabric in essential need for 
civilians. 


NURSES’ UNIFORMS 


Schedule D to Order M-328-B 
provides priority assistance to 


manufacturers of student and grad- 
uate nurses’ uniforms made of cot- 
ton fabrics in addition to those 
granted under Supplement XI of 
Schedule A. Preference ratings of 
AA-2X and AA-3 are provided for 
fabrics to make the following 
items: Uniforms and caps for grad- 
uate nurses; uniforms, colored and 
white, caps, collars, cuffs, aprons 
and bibs for student nurses. 


A comparison with the construc- 
tions allotted nurse uniforms manu- 
facturers under Supplement XI to 
Schedule A, reveals that under the 
graduate nurse uniform program 
there is little change, except that 
poplin and broadcloth are now 
available for caps, whereas under 
Supplement XI only lawns and 
organdy were allotted. 


Under the student nurses uni- 
forms, (colored) jeans, broadcloth 
and poplin are available under 
Schedule D, whereas under Supple- 
ment XI only chambray and Class 
A sheeting were made available. For 
white uniforms, jeans, chambray 
and broadcloth are allocated in ad- 


dition to the Class A sheeting and 
poplin offered under Supplement 
XI. Poplin and broadcloth are also 
available for student nurse caps. 
While greater variation of materia! 
is allowed under Schedule D, no 
appreciable betterment is noted in 
the quality of constructions allotted 
manufacturers. 


CHEMICALS 


In line with decreased military 
requirements for amyl alcohol, 
amyl acetate and: synthetic cam- 
phor, WPB has removed these 
chemicals from direct allocation 
control of Order M-goo, and trans- 
ferred them to Order M-340, the 
miscellaneous chemicals order. Use 
of amyl alcohol and amyl acetate 
for the production of penicillin is 
classified as “preferred.” 


DDT 

DDT remains critical in supply, 
officials of the WPB advised the 
Washington Service Bureau recent- 
ly, in response to an appeal by the 
bureau to the Insecticide and 
Fungicide Unit to release DDT for 
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HOSPITAL SUPPLIES, 205 W. Monroe St., Chicago 6, Ill. , 





When the need arises, everything depends on the surgeon’s 


skilled hands. 


Here at Debs, we too feel that we have the skilled hands 
needed to serve you better... offering a sure appraisal of 
your urgent needs ... the right item when you need it...and 
the “know-how” essential to better service. 

You may buy with absolute confidence in the high quality 
of our merchandise. This, you have a right to expect. 
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OMBIN, oniciN | Long awaited by physicians and surgeons, highly 





purified thrombin, nature's own hemostatic, is now 










available in sufficient quantity to permit us to introduce 


Acting directly on the fibrinogen of ‘the blood As See indicates, THROMBIN, TOPICAL, must 


el 
. +s Virtually independent of other clotting factors, not be injected. 





such as calcium ions, thromboplastin, prothrombin, 


and vitamin K... THROMBIN, TOPICAL (bovine | FOR USE IN—skin GrartinG + NOSE AND THROAT 


wel he OPERATIONS « BRAIN SURGERY + BONE SURGERY « 
origin) produces hemostasis in a matter of seconds. 
PROSTATIC SURGERY + BLEEDING INCIDENT TO DRAINAGE, 


In the control of capillary bleeding it is applied in mene Gn SeeEENT « sunen Greene 


solution in isotonic saline, ‘sprayed or flooded over EPISTAXIS © FOLLOWING DENTAL EXTRACTIONS 














the bleeding surface. 


Parke, Davis bed Company 


DETROIT 32 MICHIGAN 
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use in civilian hospitals at the earli- 
est possible moment for pest con- 
trol. It was indicated, however, that 
DDT may be put on the market by 
the end of the year. Meanwhile, a 
limited quantity of DDT will con- 
tinue to be made available for 












bs WOULD BE WELL for every hos- 
pital purchasing agent to sit 
down some day and spend a half 
hour just meditating on his rela- 
tionships to the vendors from 
whom he (or she) buys. The exer- 
cise would probably be more bene- 
ficial if he were to write out his 
thoughts and his conclusions; he 
might want to rewrite some of 
them. Topics that could well be 
considered might include: Attitude 
towards salesmen’s calls, handling 
of rejections, gifts and _ favors, 
solicitation of donations for the in- 
stitution, acceptance and trial of 






























strictly experimental purposes, the 
bureau was advised by WPB. 


DDT in pure form is not efficient 
as an insecticide. It has to be com- 
bined with proper carriers for the 
particular job to be done. 


Consider the Vendor 


WALTER N. LACY 


PURCHASING AGENT 
ST. LUKE'S HOSPITAL, CLEVELAND 


samples, the application of the 
Golden Rule in such relationships, 
the use of price quotations, loyalty, 
favoritism, liberality, fairness. Some 
of these—and others—have been dis- 
cussed by many writers in many 
writings; a few of them have been 
considered by this writer more fully 
elsewhere. A few of them may be 
hung up and looked at in the fol- 
lowing paragraphs. 

In the writings of Confucius is a 
maxim that has been translated: 


“Do not do unto others what you 
would not want them to do to you. 
As applied here, this “Silver Rule’ 
would include (1) not quoting on: 
salesman’s prices to another sales 
man, (2) not keeping salesmen 
waiting unnecessarily, (3) not o1 
dering in driblets when orders 
could be combined or larger quanti- 
ties could be stored. 


But why not let the “Golden 
Rule” govern purchaser-seller rela- 
tions: “Do unto others as you 
would have others do unto you.” 
Be positive about it. If a mistake 
has been made (yours or his) and 
an article cannot be used, ask the 
dealer’s permission to return it; 
perhaps you have the right to ship 
it back at once, perhaps you insist 
on sending it “collect,” but he will 
appreciate it if you will ask his per- 
mission and his shipping instruc- 
tions. If you have asked several sup- 
pliers to quote on an item, let 
them all know when the decision 
has been made—don’t wait for the 
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$3.75. 


HOSPITAL PUBLIC RELATIONS by Mills, $3.75 


panies order. 
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“Rest Seller” 


HOSPITAL COLOR 
AND DECORATION 


by RAYMOND P. SLOAN 
Editor THE MODERN HOSPITAL 
Sales of this interesting, easily 
readable, practical book have 
remarkable, 
fills such a vital need. It shows 
graphically how to select colors 
and blend them harmoniously 
for THERAPEUTIC value as 
well as for decorative purposes. 
The practical value of the book is considerably enhanced by 
the lavish use of photographs and charts. 253 pages, price 


OTHER IMPORTANT HOSPITAL BOOKS 


MANUAL FOR MEDICAL RECORDS. LIBRARIANS by Huffman, 
MEDICAL RECORDS IN THE HOSPITAL by MacEachern, 


THE MEDICAL STAFF IN THE HOSPITAL by Ponton, 
NOTE: Above books sent postpaid in U.S.A. if remittance accom- 


PHYSICIANS’ RECORD COMPANY 


161 W. HARRISON ST., CHICAGO 5, ILL. 





because it 





Williams 


Capes 


MADE TO 
MEASURE 


Top Them All in 
Quality and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
eS 


Send for Samples 
and Prices 





$3.00 
$3.00 





$2.50 


Cc. D. WILLIAMS & COMPANY 
246 South Eleventh Street, Philadelphia 7, Pa. 


Please send folders describing 
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BEEF STEW PREVIEW 


Back of the wholesome meals served in our 
country’s great hospitals and institutions, are 
many thousands of sturdy Wear-Ever alumi- 
num steam jacketed kettles. Some have been 
“on duty” daily for 20 years or more! All of 
them are dependable, easy to use, assure 
better cooking. 

Aluminum, friendly to foods, heats quickly 
and evenly . . . all of the kettle cooks the 
food. Aluminum imparts no flavor, while pre- 
serving the natural colors and wholesomeness 
of the foods being cooked. Braising and cook- 
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ing of meat can be done effectively 
in a Wear-Ever aluminum kettle, with- 
out a heavy meat coating adhering to 
the kettle surface. 
Wear-Ever aluminum kettles and cooking 
utensils are sanitary, have smooth, clean sur- 
faces, rounded edges, no cracks or crevices. 
And now Wear-Ever kitchen equipment is 
made of a tougher, harder aluminum alloy 
which adds a great new measure of economy to 
the Wear-Ever you buy. For more informa- 
tion about Wear-Ever aluminum 





equipment for better cooking, MALTS. 
r s . e e 
write The Aluminum Cooking ao 


Utensil Company,3305 Wear-Ever Xe] g [37 


Building, New Kensington, Pa.  [rpape marx 
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Eloise Hospital, Detroit 

















PURCHASING 


















losers to write in and ask. If you 
cannot see a salesman when he 
calls, tell him so at once—not after 
he has read all the magazines in 
your waiting room. 

A salesman told the other day of 
calling on a hospital superintend- 
ent; his “host” closed the door 
when the salesman was seated, he 
said, and “laid him out” because 
once his company—which has main- 
tained a good record for deliveries 
—had not met all the expectations 
of this superintendent. That was 
a case where the superintendent- 
buyer might well have considered 
the application of the Golden Rule. 






















Mr. Lacy’s book, “Purchasing for 
Hospitals,” is scheduled for autumn 
publication by the Physicians Record 
Co., Chicago. It will deal at greater 
length with the topics he has discussed 
in this section of HOSPITALS. 











But salesmen often want that 
rule forgotten when it comes to 
price quotations. How often has a 
salesman asked what price has been 
quoted or is being charged for 
something by a competitor. If he 
had the advantageous price, he 
would not want it quoted to his 
competitor, and in fairness it should 
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Sole Manufacturer and Distributor in U.S.A. 





A DESITIN CHEMICAL COMPANY 





RHODE ISLAND 








70 SHIP STREET + PROVIDENCE - 






not be quoted to him. Purchasin., 
agents cannot too often remin«< 
themselves that all prices—exce)) 
on open bids or as listed in print 
are confidential. 

A few years ago two competing 
companies were both supplying a 
certain institution. One of then 
lowered its price on a commodity 
used in considerable quantity; but 
in quality and service both were 
equally satisfactory. Of course thie 
price cut meant a swing of all the 
business to that company. Fer a 
year, two years, probably three 
years the losing company begged 
and pleaded for the business—or at 
least a part of it—but without any 
price concession; and the other 
arguments presented were of little 
value to the hospital. Finally this 
company met its competitor’s price. 
The purchasing agent was right in 
feeling that the quality, service and 
price which had been given him 
through the years until the other 
company was forced to yield on 
price, demanded his loyalty to the 
company that had voluntarily re- 
duced its price but maintained the 
same quality, the best of service at 
all times, and ever cordial relations. 

Favoritism is something that hos- 
pital buyers must guard against. I 
wonder if women buyers don’t need 
this word of caution more than the 
men do—though both sexes are 
guilty. What I mean is illustrated 
in the case of one woman I know 
who will believe almost any state- 
ments, accept any samples, be satis- 
fied with the price and prefer only 
the product of some particular com- 
pany whose salesman has been call- 
ing upon her for years. She is so 
“satisfied” that she is rarely willing 
to give other products a chance. 

On the other hand, I confess to 
having been so irritated by certain 
salesmen that, other things being 
equal, I wouldn’t have given their 
company a chance. But did I make 
too much effort to assure myself 
that price, quality and service were 
equal? 

A friendly manner, a natty ap- 
pearance, a next door neighbor, a 
saleslady with glamour, a_ past 
record of satisfaction, all go a long 
way towards getting our business; 
but we must not let them blind us 
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Expansion, modernization, new construction — at 
least one such postwar objective is probably a “must” 
on your planning agenda, And plans should be 
crystallized NOW. 

New furniture and equipment—beds, tables, cabi- 
nets, dressers, to mention only a few required-item 
classifications, constitute a paramount need in hun- 
dreds of hospitals. And hundreds of hospitals, many 
already Doehler-equipped, will logically supple- 
ment existing equipment with new, modern, styled- 


to-suit Doehler furniture because of these 


OUTSTANDING FEATURES: 

Low Cost Long Wear Pre-eminent Design 
Noiseless Stainproof Fireproof Verminproof 
Doehler all-inclusive service not only encompasses 
outstanding design and manufacture, but also blue- 
prints, specifications, creative plans; style and layout 
suggestions for wards, nurseries, private rooms, staff 
living and dining quarters. Such sugges- swe, 
tions are submitted on a cooperative, ‘“‘no- ‘(Ly 
obligation” basis. “ease 


ANTICIPATE YOUR REQUIRCMENTS AND WRITE US. NOW! 


FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 





SALES OFFICES: Washington, D. C.* Los Angeles * San Francisco * Portland, Ore. 
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This Model H-12 Hospital Sanette is especially designed to 
provide better waste disposal facilities throughout the 
modern hospital—in clinic, treatment room, ward, nursery, 
laboratory, first-aid room, sterilizing room and work room. 
Today’s Sanette is full pre-war quality, including special 
easy-to-clean, rust-resisting inner pail, wide-opening, easy- 
acting cover and extra-durable, gloss enamel finish, baked 


on for permanence. 


Available at your dealer. . . 


MASTER METAL PRODUCTS, Inc. 


271-H CHICAGO 
STREET 


For the Hospital’s Many | 
Waste Disposal Needs 





. or write us. 


BUFFALO 4, 
N. Y. 


MODEL H-12 
Height 15“; Dia. 10” 
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to the fact that some newcomer— 
more brusque, less glamorous, more 
high pressure, less well-read—may 
have a better deal for us. 

Hence in dealing with vendors, 
their salesmen and their advertis- 
ing—much of which, frankly, goes 
into the waste basket—the purchas- 
ing agent must be open minded. 
In the first place he shouldn't 
throw anything into the waste bas- 
ket without looking at it—at least 
to the extent of finding out that it 
isn’t worth more to him than just 
that. 

In the second place he should be 
willing to test, or try, or at least 
consider the sample of cleaner, cat- 
gut, ink or salad dressing that is 
offered; the word consider is used 
here designedly, for there are many 
good and sufficient reasons why one 
cannot be trying every sample that 
comes along, gratis or on money 
back guarantee; but the merits as 
presented should be heard, and the 
seller told why the buyer cannot 
put it into use. 

In the third place, where he 
differs with the vendor, the pur- 
chasing agent should try to get the 
vendor’s viewpoint; not that he will 
yield to the vendor, necessarily, but 
if he can get the other’s point of 
view, he may be less cocky, less 
demanding, more understanding— 
even courteous enough to acknowl- 
edge his own mistake. 

Most vendors operate on the 
policy that the customer is always 
right. But they would just as soon 
have the customer admit—at least 
once in a while—that he is wrong— 
for he probably is. The purchasing 
agent who pounds on his desk 
(probably never on her desk) and 
demands “this—or else” may win 
his point—this time. But every time 
he does that he hurts his chances 
for helpful relations with that ven- 
dor the next time. Such an attitude 
backfires, the editor of The Mid- 
Western Purchasing Agent says. 

Of the many other relations, one 
has received scant attention in hos- 
pital journals: That of the solicita- 
tion of gifts from vendors—not per- 
sonal, but for the institution. Some 
years ago the student business man- 
ager of a nursing school annual 
asked for a list of the vendors with 
whom the hospital did business 
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regularly; and the annual carried 
their advertisements. But one of 
those advertisers said a few months 
ago, “That advertising means noth- 
ing to us’—and he was probably 
right. Most hospitals are probably 
guilty of having solicited their sup- 
pliers for donations to annual 
drives or building campaigns. The 
merchant may be afraid not to 
donate lest he lose the hospital's 
business; the hospital owes the mer- 
chant enough business during the 
next year to cover the cost of that 
donation, whether the merchant’s 
service and prices remain at the 
previous favorable standards or not. 

The institution would not want 
to refuse a voluntary gift toward its 
expenses or enlargement, whether 
that came from a mercantile firm, 
as such, or from a business man in 
town, personally. But if that gift 
is purely voluntary and unsolicited, 
except through public campaign 
appeals or presentation of needs, 
then the institution has no more 
obligation to buy from that firm 
than it has to give free hospital 
service to that business man. Both 
may expect it from the hospital— 
some of them have said so—but they 
are, then, not making a voluntary 
donation to charity, deductible 
from their income tax, but are 
rather buying service or patronage. 

If the vendor is approached, let 
it be because he has something to 
advertise in a profitable advertising 
medium, or something to contribute 
as a member of the community. He 
has no obligations, in this respect, 


as a dealer in hospital supplic 
the hospital and its buyer must }¢ 
careful not to create an obligation 
for the institution. 

“In the postwar period,” said a 
recent editorial writer,* “the march 
of the salesmen will be on. It will 
be terrific and you can bet a couple 
of drinks that some of these ped- 
dling artists are going to offer all 
kinds of excuses to bypass the 
buyer.” That is another problem 
in this seller—purchaser relation- 
ship. The hospital buyer can do 
little to cope with it—alone; it takes 
the full cooperation of the superin- 
tendent and all the department 
heads. The buyer may object and 
resent such bypassing, but if he 
complains his motives are suspect 
or he is thought jealous. The hos- 
pital may have a rule against these 
direct approaches, but who is going 
to enforce it? The department head 
may feel perfectly innocent in tell- 
ing these men what he wants, little 
realizing that the procurement off- 
cer has his job for a reason, and 
that his own job is something else. 
But in the last analysis, the fault 
and the prevention both lie with 
the vendor; to him, this editor 
says: “You may get in. And you 
may get a hearing. You may even 
get an order but don’t kid yourself, 
think you are smart and_ have 
shown great generalship in passing 
the door of the buyer. No, you have 
probably lost more than you have 
gained.” 


*Mid-Western Purchasing Agent, April 1943. 


McGILL SUMMARY ON COMMODITIES: 


Four Years of War Production 


U Is of interest to review briefly 
what has happened during the 
first four years of the war. The 
physical volume of production, as 
measured by the Federal Reserve 
index, advanced 133 per cent from 
August 1939. The commodity price 
structure, as measured by the Mc- 
Gill composite index, up to the 
present time has increased 73 per 
cent. Employment advanced 78 per 
cent. Purchasing power, as deter- 
mined by the weekly wage index, 


H. N. MeGILL 


EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 


chronicled an upswing that meas- 
ured 254 per cent. 

Since May 1, however, a definite 
change has materialized in our 
economy, as the United States is no 
longer faced with a two-front war 
but is down to a one-war basis. All 
discussions now lead to reconyer- 
sion, and there is hardly a man who 
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Since 1922 when the Hospital Industries’ Association 





















































: was first formed, this simple insignia has been a 
1 . . . . . . 
: symbol of distinction .. . signifying progress, re- 
search, development, cooperation. 
le For 23 years H.I.A. member firms have striven to 
d. improve equipment, supplies and services so that 
II Hospitals might operate more economically and effi- 
1e ciently while providing a greater degree of comfort 
im and security to their patients. Toward this mutual 
as goal H.I.A. has always cooperated with your Insti- 
lo tution. 
In choosing this symbol as a buying guide to safe, 
- trustworthy products you are thus assured 
n- 
KNOWN BRANDS—KNOWN QUALITY. 
n 
id 
e 
c is 
: HIA member firms have won more than 
IS- five times the average number of “E" 
se Flags awarded other industries. 
Ig 
id 
l]- 
le 
fi- 
id ° ~ 
Se. membership 1945 
It 
th A. S. Aloe Company St. Louis, Mo. Faultless Caster Corporation Evansville, Indiana Pioneer Rubber Company, The Willard, Ohio 
Amcoin Corporation Buffalo, N. Y. Finnell System, Inc. Elkhart, Indiana Puritan Compressed Gas Corp. Chicago, lilinois 
or American Hospital Supply Corp. Chicago, Illinois Franklin Research Company Philadelphia, Pa. Republic Steel Corporation Massillon, Ohio 
American Laundry Machinery Co. Cincinnati, O. General Cellulose Co., Ine. Garwood, N. J. Rhoads and Company Philadelphia, Pa. 
yu American Radiator and Standard Sanitary Corp. General Foods Sales Co. : New York City Will Ross, Inc. Milwaukee, Wisconsin 
é Pittsburgh, Pa. D. L. Gilbert Company Columbus, Ohio Leon S. Rundle & Son Chicago, Illinois 
“nN American Safety Razor Brooklyn, N. Y. Goodall Worsted Company New York City Safety Gas Machine Co., Inc. Chicago, IHinois 
lf American Sterilizer Company Erie, Pa. Frank A. Hall & Son New York City St. Mary’s Woolen Mfg. Co. St. Mary's, Ohio 
’ Ames Company, Inc. Elkhart, Ind. Hanovia Chemical Co. Newark, New Jersey Scanlan-Morris Company Madison, Wisconsin 
ve Anstice Company, Inc., The Rochester, N. Y. James G. Hardy & Co., Inc. New York City © Schenley Laboratories, Inc. New York City 
Applegate Chemical Company Chicago, Illinois Harold Surgical Corporation * New York City Schering and Glatz, Inc. New York City 
1g Armstrong Cork Company Lancaster, Pa, Hill-Rom Company Batesville, Indiang F, O. Schoedinger Columbus, Ohio 
ve C. R. Bard, Inc. New York, N. ¥. Hillyard Company, The St. Joseph, Missouri Schwartz Section System Indianapolis, Indiana 
Bard-Parker Company Danbury, Conn, Hobart Manufacturing Co., The Troy, Ohio Seamless Rubber Co., The New Haven, Conn. 
ve Bassick Company Bridgeport, Conn. Hoffman-LaRoche, Inc. Nutley, N.J. Ad. Seidel and Sons Chicago, Illinois 
Baver & Black Chicago, Illinois Holtzer-Cabot Electric Co. Boston, Mass. John Sexton and Company Chicago, Illinois 
Becton, Dickinson & Co. Rutherford, N. J. Horner Woolen Mills Co. Eaton Rapids, Mich. Shampaine Company St. Louis, Mo. 
S. Blickman, Inc. Weehawken, N. J. Hospital Equipment Corp. New York City Simmons Company Chicago, Illinois 
Bruck’s Nurses Outfitting Co. New York City Hospital Management New York, N. Y. J. Sklar Mfg. Co. Long Island City, New York 
43 Burdick Corporation, The Milton, Wisconsin Hospital Topics and Buyer Chicago, Illinois Snowhite Garment Mfg. Co. Milwaukee, Wis. 
J Burrows Company, The Chicago, Illinois Huntington Laboratories, Inc. Huntington, Indiana Southern Hospitals Magazine Charlotte, N. C. 
Cannon Electric Developmeni Los Angeles, Cal. Inland Bed Company Chicago, Illinois Spring-Air Mattress Company Holland, Michigan 
Carolina Absorbent Cotton Co. Charlotte, N. C. Institutions Magazine Chicago, Illinois Standard Apparel Company Cleveland, Ohio 
. Carrom Industries, Inc. Ludington, Mich: International Nickel Co., Inc. New York, N. Y. Standard Electric Time Company Springfield, Mass. 
‘ Citrus Concentrates, Inc. Dunedin, Florida Jamison Semple Co. New York, N. Y. Stanley Supply Company New York City 
° A. M. Clark Company Chicago, Illinois Jarvis and Jarvis, Inc. Palmer, Mass. Terrell Supply Company Fort Worth. Texas 
Clark Linen & Equipment Co. Chicago, Hlinois Johnson and Johnson — New Brunswick, New Jersey Thorner Brothers New York City 
Clay-Adams Company, Inc. New York City H. L. Judd Company, Inc. New York City Troy Laundry Machinery Division 
Colgate-Palmolive-Peet Co. Jersey City, N. J. Kelley-Koett Mfg. Co. - Covington, Kentucky (American Machine & Metals, Inc.) East Moline, Ill. 
Warren E. Collins, Inc. Boston, Mass. Kent Company, Inc., The -Rome, New York Linde Air Products, Unit of 
Colson Corporation Elyria, Ohio Kenwood Mills * Albany, New York Union Carbide & Carbon Co. New York, N. Y. 
Colt's Patent Fire Arms Mfg. Co. Hartford, Conn, Kewaunee Mfg. Co. Adrian, Mich. United States Gutta Percha Paint Co. Providence, R. I. 
Continental Car-Na-Var Corp. Brazil, Indiana » Samuel Lewis Company New York City U. S. Hoffman Machinery Corp. New York City 
Continental Hospital Service, Inc. Cleveland, Ohio Liquid Carbonic Corp. ; Chicago, Illinois John Van Range Co., The Cincinnati, Ohio 
Crane Company Chicago, Illinois © (Medical Gas Division) (Division Edwards Mfg. Co.) ‘ 
Cutter Laboratories Chicago, Illinois Macalaster, Bicknell Co. Cambridge, Mass. Vestal Chemical Laboratories, Inc.- St. Louis, Mo. 
Davis & Geck, Inc. Brooklyn, New York Marvin-Neitzel Corporation Troy, New York: Vollrath Company, The Sheboygan, Wisconsin 
J. A. Deknatel & Son, Inc. Queens Village, L.1.,N. Y. Meinecke & Co., Inc. New York City na a HF hewn pid an. N. M4 
Denoyer-Geppert Company Chicago, Illinois Mennen Company, The Newark, New Jersey 1 ae oe sommmnene. DAG. 
DePuy M = . . ‘ ‘ C. D. Williams and Company Philadelphia, Pa. 
iS- ePuy anufacturing Company Warsaw, Indiana Midland Laboratories Dubuque, lowa Williams Pivot Sash Company Clasakcadl Oia 
Doehier Metal Furniture Co. New York City Modern Hospital Publishing Co. Chicago, Illinois Wilmot Castle Company Rochester, N. Y. 
euatoe Tire & Rubber Company Buffalo, N. Y. C. V. Mosby Co., The ~ St. Louis, Mo. Wilson Rubber Company Canton, Ohio 
oo s Pittsburgh, Pa. V. Mueller & Company Chicago, Illinois Wyandotte Chemicals Corp. Wyandotte, Mich. 
te lectric Hotpack Company Philadelphia, Pa. Ohio Chemical and Mfg. Co. Cleveland, O. (J. B. Ford Division) 
a J. H. Emerson Company Cambridge, Mass. Physicians’ Record Company Chicago, Illinois Zimmer Manufacturing Company Warsaw, Indiana 
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will not agree that important eco- 
nomic adjustments are directly 
ahead. Reconversion means first a 
reduction of war production; sec- 
ond, a stimulation in civilian out- 
put. 

For obvious reasons — material, 
labor, transportation and _ fuel 
shortages—reconversion is in its 
early stages, and hence still has a 
long way to go. This brings up the 
question: How long a period will 
the initial adjustment require? Our 








guess is about six months after the 
program really gets started. In 
other words, the longevity of the 
initial reconversion depends upon 
how quickly the program can gain 
acceleration. Fundamentally, trends 
are now downward, and this is 
verified by existing evidence. For 
example, the Federal Reserve index 
is now estimated at below the 230 
mark, which compares with the ex- 
treme war high of 247 in Novem- 
ber 1943. Employment, as deter- 
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CONSULT YOUR 
FOOD SERVICE 





BLODGETT SOLVES THE BAKING 
PROBLEM FOR 170-BED HOSPITAL 


Like so many other hospitals, St. Barnabas, Newark, N. J., 
depends on Blodgett for high production in limited space. All 
pie, pastry and pudding work for the hospital's 300-population, 
including the staff, is handled in this oven pictured. 


Blodgett Ovens are truly "Specialized Cooking Tools", for 
through the proper combination of one or more of the three 
basic oven units, each separately controlled, just the right 
installation for the job in question may be obtained. 





THE 6.5. BLODGETT C0., INC. 


eerie <Fprem 53 Maple Street, Burlington, Vermont 


Pastry Cook Thelma Baker’s smile 
attests the operating ease and 
quality of output provided by 
this No. 903 Blodgett Gas-fired 
Oven at St. Barnabas Hospital, 
Newark, N. J. 





Write today for these 
helpful pieces: “(Case His- 
tories of Successful Mass 
Feeding Operations’’, 
“The Role of the Roast- 
ing Oven in Mass Feed- 
ing”, “Meat Cookery in 
Wartime” and “A Baker’s 
Bake Oven”. 



























mined by the Bureau of Labor in 
dex, is now around the 150 mark 
as compared with a war high o! 
178.8 in October 1943. Likewise, 
the weekly wage index is now 
around the 310 mark as compare: 
with a war high of 354.4 in Noveni- 
ber 1943. 

We urge purchasing agents to 
plan on growing economic disloca- 
tions over the closing half of this 
year, which should not be viewed 
with apprehension in any sense of 
the word, because the quicker the 
operation is over the better our 
chances are of weathering the sec- 
ond phase of reconversion. Looking 
ahead, the war with Japan will 
eventually end, then industry must 
run the gauntlet of complete recon- 
version, and equally important, the 
government will no longer be the 
principal consumer of raw mate- 
rials and finished goods. When that 
momentous event occurs, small 
orders alone will probably mean 
little, but collectively they will 
mean the balance between success 
or failure. 

Incidentally, as a result of the 
war and astronomical government 
purchasing, failures have dropped 
to the lowest level, averaging 77 
monthly in 1945. The former low 
was only 102 in 1944, whereas the 
highest monthly average figure on 
modern records was 2,652 in the 
year 1932. Briefly, the situation as 
regards the months ahead may be 
summed up in the statement “ad- 
justment and more adjustment.” 

Another extremely important 
problem is the outlook for com- 
modity prices. There is one school 
of thought that sees no danger of 
any inflation either during the bal- 
ance of the war period or even in 
the postwar period if controls are 
extended. 


Commodity Price Status—It is quite 
apparent that the problems of reconver- 
sion will prove even more difficult than 
the problem four years ago of shifting 
to a war economy. There can be no escape 
from a policy of trial and error because 
all the planning in the world cannot 
offset economic readjustment to conditions 
based on natural trade forces and not 
war. Last November when a_ wave of 
complacency swept the country, com- 
modity prices chronicled considerable 
sensitiveness, and it was generally assumed 
that after V-E Day pressure would be on 
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working efficiency. 


HERE are only three of the many furniture brings you the latest refine- 
pieces of “Y and E”’ office furniture ments of construction and appearance. 
that will help so much to increase your This is why “Y and E” equipment adds 
so much comfort, working ease and 
Finished in the restful, attractive “Y attractiveness to your office. Write or 
and E” warm Neutra-Tone gray, which call for complete catalog of “Y and E” 
reduces light absorption 30%, this steel desks and steel files. 


__What about your steel equipment needs _ 
help you plan NOW , 














1061 JAY STREET 





FOREMOST FOR MORE THAN SIXTY YEARS : tf 
BRANCHES AGENTS AND 
a YAWMAN»DFRBE MFG.(. ee 
ahem aiiiemanitineiaadell 
LARGER CITIES EVERYWHERE 


ROCHESTER 3, N. Y.° 

















CLINITEST=Zetist method to 


—offers an economy in your practice 





If you run more than 10 tests daily, it will pay you to 
purchase Clinitest Reagent Tablets for this simple, 
speedy test, in low priced bottles of 100 and 250. 


For complete information write— 


AMES COMPANY, Inc. 


ELKHART INDIANA 
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JACKSON DISHWASHERS 


INCREASE YOUR MANPOWER 
The Jackson Model No. 1-A 


Every detail of this speedy, 
efficient washer is designed 
to save you time, money, 
space and manpower. 


Hundreds of successful in- 
stallations in restaurants, 
hospitals, fountains and in- 
dustrial cafeterias. 


Small but sturdy, fast but 
efficient, it is ideal for wash- 
ing glasses, dishes and sil- 
verware. 


Also used as an auxiliary 
unit. 





< # Write for complete informa- 


EXCLUSIVE JACKSON FEATURES: tion on all Jackson models. 


Counter revolving spray arms. 
Round, one piece casting base. =) 
All welded, coated steel basket. 


Built in wash and rinse reservoirs. Delivery subject to 


Easily interchangeable moving parts. rn 
Combination strainer overflow and drain We F. 6. -eggeaeet. 
plug prevents flooding or clogging machine. F) 


THE JACKSON DISHWASHER COMPANY 
3703 EAST 93rd STREET > CLEVELAND 5, OHIO 
DISHWASHING SPECIALISTS SINCE 1925 
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the down side. However, it is usually the 
unexpected that happens, and so far since 
the restoration of peace in Europe, com- 
modity prices have shown a disposition to 
strengthen. For example, over the past 
two months increases have been chalked 
up in the industrial group, agricultural 
prices, livestock, building materials, fuels 
and fine textiles. It stands to reason that, 
based on shortages alone, many other 
groups such as vegetable oils and paper 
and pulp, as well as hides and leather, 
would increase sharply if control measures 
were abruptly abolished. 


Drugs and Chemicals—Government re- 








quirements are still heavy, but at no time 
should reserves in government hands be 
underestimated. Now that we are chang- 
ing over to a one-war economy, demand is 
bound to diminish, and this means that 
greater supplies will be available for nor- 
mal distributing channels. From a longer- 
range standpoint there can be no escape 
from an era of intensified competition. 


Paper Products—As long as there is no 
important cutback in war requirements, 
the situation will remain exceedingly 
tight. We can visualize a gradual im- 
provement over the closing half of the 
year created by an increased labor force 





eH. SHELDON « company 


MUSKEGON, MICHIGAN 











in the woods and mills, at least a meul- 
erate contraction in government require- 
ments, and equally important, the resump- 
tion of pulp imports from the Scanii- 
navian countries, primarily Sweden. There 
is another angle that is now receiving 
more consideration, the fact that pulp 
and paper prices have not increased in 
proportion with commodities in geneval 
since August 1939. Up and down the line 
prices are pressing strongly against ceil- 
ing levels, and we are progressing on the 
premise that OPA will approve price «d- 
justments upward during the third quar- 
ter. Briefly, the outlook favors a moderate 
improvement in the civilian paper situa- 
tion by the late third quarter. 


Cotton Goods—There is danger that 
the entire situation will get out of hand 
because of complications arising from the 
avalanche of controls and_ regulations, 
some of which are impairing production. 
Greater flexibility in price ceilings ap- 
pears likely, particularly in view of the 
advancing price of raw cotton and the 
programs now being considered to bolster 
prices. War requirements continue to 
dominate the market, and this will be 
the case for an indefinite period, but we 
emphasize the important point that the 
time is not far distant when military re- 
quirements will diminish and we predict 
that before the end of the year a consid- 
erable portion of productive capacity will 
be turned over to peacetime production. 
This will be the case with woolen goods, 
likewise, and it would not be surprising 
to witness a fairly rapid alleviation in the 
civilian goods field. Purchasing agents 
should give some thought now in_ this 
period of shortage to the inevitable era of 
keen competition that will exist in the 
finished textile field from a longer-range 
standpoint. We know that regulatory 
measures will remain in force throughout 
the balance of this year. 


Bituminous Coal—Some of the govern- 
ment declarations pertaining to shortages 
and rationing as well as control measures 
must be taken with a grain of salt, but 
certainly this is not the case as regards 
solid fuels. Headlines today emphasize the 
prospect of a more acute shortage next 
winter than last winter. Figures tend to 
substantiate this viewpoint. Lost produc- 
tion cannot be made up. Our whole eco- 
nomic structure bogs down under the 
handicap of an inadequate fuel supply. 
Those who wait until the last minute are 
taking chances, and our advice is that 
purchasing agents at the earliest oppor- 
tunity start an aggressive campaign to 
build up stockpiles to the maximum basis 
permitted. After all, our transportation 
facilities will be sorely taxed until warfare 
with Japan is an event of the past. 


Fuel Oil—While the tempo of wat- 
fare in the Far East will be stepped up, 
the requirements of petroleum products 
to bring the final stages of warfare to a 
successful completion will not rule on the 
inflated scale which prevailed prior to the 
collapse of Germany. We have the natural 
reserves and the productive capacity, but 
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X-RAY PROTECTION 
METHODS & DEVICES 


RAY PROOF LEAD _ IN- 
SULATED PARTITION 
133 ROTO) 4s) 


RAY PROOF FURRING 


RAY PROOF VENEER 
PANELS 


LEAD LATH 
LEAD COVERED NAILS 
PREPARED PLASTER 


LEAD LINED DOORS 


OPERATORS’ WINDOWS 


RAY PROOF GLASS 


FILM PASS BOXES 


X-RAY PROTECTIVE 
SCREENS 


LIGHT PROOF SHADES 
AND FRAMES 


RAY PROOF LOUVERS 


LIGHT PROOF LOUVERS 





Manufacturers of materials and products for 
X-Ray Protection and Light Proof Shades 


Write for details and descriptive folder 


RAY PROOF CORPORATION 


330 E. 26th Street 


New York 10, N. Y. 


Agents in principal cities 
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with Non-Inflammable. 


Pleasant Odor 


The ease with which modern ADHESOL re- 
moves all types of adhesive tape and plaster 
pleases doctors, surgeons, nurses. No pull, 
. . leaves skin gum-free, clean 

. avoids infection due to "quick-rip" 
method. Non - inflammable, non - explosive. 
ADHESOL is far superior to hazardous ben- 
zene, gasoline, etc. which so often cause 


no irritation 






serious dermatitis. Highly economical. 
List Prices: 12 oz. $1.00; Gallon $6.00 
Write for special discounts to Hospitals 


WESTWOOD PHARMACAL CORP. 
© © @ © @ @ 1020 Main Street, Buffalo 2, New York 











This Is The New 
HAGIE T-STACh 


It Brings New Order and Convenience to Your 


Instrument and Supply Tables 





Holds 12 or more Artery Forceps 

The New Hagie T-Stack is the simplest way we know of to bring 
orderly, convenient arrangement of artery forceps to the instru- 
ment table and nurse’s supply table. (It also simplifies space- 
saving, time-saving, easy-to-find storage in the instrument cab- 
inets.) Through use of the T-Stack the surgeon knows where each 
size and type of artery forceps is at all times, for most rapid selec- 
tion and general convenience. 


A TIME-SAVING AID 
For Surgeon and Nurse 


Set Up in an Instant 
Holds Any Size Forceps 


Simplifies Selection and 
Storage of Instruments 


Sterilized with 
instruments 





The T-Stack holds a dozen or more forceps. With two sets of pins, 
it is adjustable to take forceps of various sizes. It is set up simply 
by dropping the pins in the holes of the base, and is heavy enough 
to provide a stable holder. Several T-Stacks are usually boiled 
with each set of instruments —the number to be set up by the 
nurse depending upon the operation to be done. 


Order Yours Now—Prompt Delivery 


GO-1115, New Hagie T-Stack for artery 
forceps. Complete with two sets of four 


; Discount 
pins. Chrome plated. Each...................... 


5 5 00 Less Hospital 
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V- MUELLER & CO. 


SURGEONS’ INSTRUMENTS HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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what about the status of transportation? 
Every ton-mile directed into war channels 
toward the Pacific tends to interfere with 
the flow of liquid fuels into normal con- 
suming channels. Stocks of residual, dis- 
tilate and gas oil currently stand under 
year-earlier figures despite record-break- 
ing production. Unless something unfore- 
seen happens there will not be any more 
oil available next fall and winter than 
there was last year. 

Gasoline—There is a growing state of 
optimism over the gasoline situation 
which may prove a bit too premature. 
We realize that expansion in the produc- 
tive capacity since 1939 is of sensational 
proportions. We further know that with 
warfare in Europe over, the demand for 
military purposes will tend to sag. Gaso- 
line stocks have forged ahead, and are 
well over the volume noted a year ago. 
This is an adequate basis for a modifica- 
tion of civilian rationing, but in the final 
analysis, there is a limit to any further 
modification because of the problems sur- 
rounding transportation. Furthermore, in 
the event that stocks diminish rapidly 
over the summer period, we would not be 
at all surprised to witness a tightening in 
rationing by the early fourth quarter of 
the year. Watch the trend of stocks over 
the summer period. 


Groceries—The way matters now stand, 
the new secretary of agriculture, Clinton 



























MONTHLY INDICES FOR HOSPITALS 





July = July July = Joly = Jty = Sly = Joly = Joly) Sune Sly 

1937 1938 1939 1940 1941 1942 1943 1944 1945 1945 
ALL COMMODITIES”......... 86.1 70.1 65.9 69.5 85.6 97.6 102.2 104.9 110.3 110.1° 
lndifsirial to. 83.1 71.5 72.0 76.1 89.1 94.4 96.7 100.9 103.9 104.0" 
Agricultural’... 75.5 56.1 54.9 59.0 75.1 88.8 99.2 101.7 106.3 105.2° 
Livestock’... esesceceeese W082 FOS - G1 G43 99-8 119:8 122:0 121:4 133.2 133.1" 
ci -) | ea ereD w. $6.2 74.3 67.5 70.3 84.7 99.2 107.2 105.8 107.5e 106.3e 
Factory Employment’... —— —— 97.0 103.1 135.5 154.8 177.3 165.3 146.6e 143.2e 
Factory Pay Rolls? = —  ——— 93.6 106.6 «172.0 245.1 330.4 325.8 311.2e 307.66 
Costiof Livitig’...c-.-..-.5.2 102.8 100.9 98.6 100.5 105.3 117.0 123.9 126.1 128.2e 128.6e 


IMcGill Index—1926 = 100 eEstimated 


2Bureau of Labor Index 


*Latest weekly figure 





Anderson, does not have any new author- 
ity over the food situation, and there is a 
lack of harmony between the various bu- 
reaus which in the past year or so have 
had control over the production and dis- 
tribution of foodstuffs. The element of 
time is involved in restoring output of 
such products as meats, butter, sugar, 
vegetable oils, etc., to a level that will 
permit the abolishment of rationing. 
Equally important, it is quite clear that 
this country is committed to a program 
of European relief, and consequently, we 
shall continue to send relatively large 
quantities of foodstuffs abroad. The 





See Hope for Increased Meat Supply 


(From the Washington Service Bureau) 


CIVILIAN SUPPLIES of meats, fats and oils, 
rice, sugar, and sweet baked goods will be 
much shorter this summer than last, ac- 
cording to Bureau of Agricultural Eco- 
nomics reports; but supplies of fresh vege- 
tables and fruits, fresh fish, most cereal 


products, fluid milk and skim milk prod-. 


ucts will be sufficient to meet heavy 
civilian demand. Egg supplies will be 
about as large in total as last year, but 
demand for eggs has increased because of 
shortages of other high protein foods. 

The meat shortage has been relieved 
somewhat in the big cities, and something 
like near-normal supplies are expected to 
be available by November. Sugar will be 
scarce until early 1947. Food for feeding 
people in Europe will continue for some 
time to drain food supplies from the 
United States and occupy shipping space, 
although according to present plans this 
country will not supply more than 5 per 
cent of any scarce food. 

Amendment 1 to Supplement 1 and 
Amendment 1 to Supplement 2, Control 
Order 1, Office of Price Administration, 
permits non-federally inspected commer- 
cial (Class 2) slaughterers to slaughter 10 
per cent more cattle, sheep and lambs 
during accounting periods beginning on 
or after July 1. Former maximum slaugh- 
ter percentages of 75 per cent for cattle 
have been increased to 85 per cent; and 
for sheep and lambs from the former 100 
per cent to 110 per cent. This action is 
expected to help the meat priority pro- 
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gram for hospitals, announced in Hos- 
PITALS, July issue, and by Washington 
Service Bulletin 56, by providing more 
meat for distribution. 

Civilians in the Eastern portion of the 
United States will be able to obtain in- 
creased quantities of chicken as a result 
of a modification in the operation of the 
chicken set-aside program, WFO No. 119. 
All poultry will still be processed in ac- 
cordance with Army specifications, but 
only 70 per cent of the established goal 
will be selected and purchased by the 
Army, which formerly took go per cent. 
The remainder, upon application to the 
deputy order administrator for the area, 
will be released by WFA to processors for 
distribution to civilians. Processors are 
being requested to give preference to 
civilian hospitals. 
>» Amendment 107 to General Ration 
Order 5, Food Rationing for Institutional 
Users, permits hospitals to get sugar for 
home canning this year if reports they 
submit to their rationing boards with 
their applications show use of home can- 
ning sugar for that purpose last year. 

The amount of sugar institutional users 
can get for canning fruits and vegetables 
—one pound for each four quarts—is the 
same as for household canning. Limita- 
tions comparable to those that apply to 
household use are placed on the amount 
of canning sugar institutions may use 
this year for making jams, jellies, pre- 
serves, marmalades and fruit butters. 





bright aspect is the indication of another 
year of bumper crops, and this is certainly 
true if wheat and oats can be regarded as 
a criterion. We are progressing on the 
premise that prices of farm products will 
be subject to a greater degree of price 
irregularity over the summer period, but 
even though farm prices have advanced 
more conspicuously than industrial prod- 
ucts prices, there is no danger of collapse 
as long as support measures exist and 
government officials are actively engaged 
in a study of new ways and means of 
guaranteeing farmers against price de- 
clines. 


DAIRY PRODUCTS 


Butter—Production continues to lag 
and is holding radically below the normal 
complement. Due to rigid rationing, cold 
storage holdings are making a_ better 
showing, and in June were above the 
five-year average. The seasonal peak in 
stocks will not be reached for at least an- 
other month. Government requirements 
will continue heavy, control measures will 
remain in force for an indefinite period, 
and prices at all times will press against 
ceiling levels. 


Cheese—Production continues to hold 
on an inflated plane compared with pre- 
war years, and supplies have moved rap- 
idly into consuming channels. Neverthe- 
less, cold storage holdings are above the 
previous five-year average. Remember, the 
government set-aside requirements totaled 
70 per cent of the June cheddar cheese 
output. The entire industry will continue 
to be dominated by government require- 
ments, rationing and price ceilings. 


Eggs—The egg muddle cannot be 
cleared up over night. Black market op- 
erations continue to prevail, and due to 
the shortage of meat, per capita con- 
sumption has jumped to an annual rate of 
around 400 as against 350 in 1944. Mean- 
while, production is off around 7 per cent 
from last year’s record of 5,305,000,000 
dozen. Cold storage holdings stand sharp- 
ly below the normal complement, and the 
seasonal peak is usually reached in June. 
More favorable price levels will encourage 
an increase in the production of layers so 
that some easing in the situation should 
result by late summer. 
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IODINE...A PREFERRED ANTISEPTIC 





Efficient 
Under Adverse Conditions 


In clinical practice it is essential that an 
antiseptic retain its efficiency even in the 
presence of blood, serum, exudates and 
other interfering agents. 


In vitro tests comparing the bactericidal 
efficiency of Iodine and organic mercu- 
rial antiseptics recently were conducted, 
using thioglycollate medium which inac- 
tivates or neutralizes the antiseptic action 
of many substances and preparations.* 


Markedly greater bactericidal efficiency 
of the U.S.P. Iodine Solutions was dem- 
onstrated under these conditions. 


*“Bactericidal Efficiency of Iodine Solutions 
and Organic Mercurial Antiseptics”, Amer. 
Jour. Pharm., 117:5 (Jan.) 1945. 








IODINE 
Zoe of Gofection 











Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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Ends fabricated 
graceline tubing 
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| oh Ree ee pOcan Tours 
E63: «OUTSTANDING VALUES ! 


Check Your Necessary 


and foot ends have a grace- 


curely bolted double-wedge 
hook type corner locks insure 
tigidity. Interwoven and interlocked link wire spring. ‘ 
reinforced with 4 strip steel bands. Supported by 20 


supported by two #11 gauge wire helicals at each end. 
Height; head end 34''—Height; foot end 30" 


double ribbed cross-rod firmly butted 
and welded to insure rigidity. Equip- 
ped with twisted link galvanized fab- 


Head height 371/,"'. Foot height 31/2". 134"' casters. Available 
3ft. width. Brown. (walnut) enamel. 


$11.25 EA. $10.75 EA. in Doz. Lots 


h 

KAGRACELINE HOSPITAL BED with Gatch Spring 

BY. Heavy duty Gatch Spring with 2 Telescopic 5% 

ate Adjustment Handles. 3" Easy Swiveling Caste en: 
donee 1 n 


sy Inner Spring 
© MATTRESS 


No. M.A. 463 i 
Designed 
$15.75 Especially 
EACH For 
in Doz. Lots Hospital 
Use 


Sulphur dyed, 7 oz. Government Standard, blue and 
white woven ticking. High carbon steel wire Spring a 
Unit Assembly; all wire ends knotted to prevent 
slipping. Guaranteed. Size; 3 ft. wide by 76" or 77", 


Weight; 50 Ibs. $16.75 Each 
RESTFUL-NITE COTTON FELT MATTRESS 
















Bed Requirements Now! 



























EARLY AMERICAN™ ate : 
HARDWOOD <7 : 
NURSES BED 





= 





are 13%," square. Head 






shaped top piece. Se- 









gauge wire helicals at each end. Edge band 
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Spring height 16" 
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Lots of 24 or more $16.75 Each 
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Personal News 








FRANK W. Hoover, past president of the 
Illinois Hospital Association, has resigned 
the superintendency of Decatur and 
Macon County Hospital, Decatur, Il. His 
appointed successor is H. RoBert Haupt, 
former business manager of the Macon 
County Tuberculosis Sanatorium, Decatur. 

LILLIAN GANERE has resigned the super- 
intendency of Kewanee (Ill.) Public Hos- 
pital. She has been replaced by Donna I. 
PICKERING as acting superintendent. 

FRANK J. STEELE has been made purchas- 
ing agent and pharmacist at Greenwich 
(Conn.) Hospital. 

Epwarp J. Mitsom Jr. has been ap- 
pointed assistant administrator of Garfield 
Memorial Hospital, Washington, D. C. He 
formerly was superintendent of Canons- 
burg (Pa.) Hospital. 





Ruste M. Carson, R.N., superintend- 
ent of Allen Memorial Hospital, Waterloo, 
Ia., has been installed as president of the 
Iowa Hospital Association. 

Mary R. Faper, R.N., has resigned the 
superintendency of Heaton Hospital, 
Montpelier, Vt. 





FLoyp A. BLASHFIELD, technical engi- 
neer, has been added to the staff of Hos- 
pital Consultants in Chicago. He former- 
ly was associated with the Scanlon-Morris 
Company—manufacturer of hospital sup- 
plies—in Madison, Wis. 

THE Rev. DoNALD A. McGowan, super- 
intendent of St. Elizabeth’s Hospital, 
Brighton, Mass., and a trustee of the New 
England Hospital Assembly, has been ap- 
pointed director of all Catholic hospitals 
in the archdiocese of Boston. 

Sarm1 Makt, former anesthetist at Pro- 
vidence Hospital, Seattle, is now superin- 
tendent of the Burlington (Wash.) Gen- 
eral Hospital. 





IsopEL THOMPSON is the new superin- 
tendent of the Shelton (Wash.) General 
Hospital, replacing R. ZELLA DEENY, 
R.N., who resigned. 


ALICE HENNINGER, R.N., has resigned the 
superintendency of Huntington Memorial 
Hospital, Pasadena, Calif. She had been 
superintendent since 1929, and is a past 
executive of the American College of Hos- 
pital Administrators and the American 
Hospital Association. 





RutH BAKER KupFeR and Morena M., 
NAGLE have resigned their positions as 
superintendent and assistant superintend- 
ent, respectively, at South County Hos- 
pital, Wakefield, R. I. 


Frank G. Lairp has been elected presi- 
dent of the Board of Health and Hospi- 
tals of Indianapolis, Ind. At the same 
time, CHARLES W. Myers, M.D., was ap- 
pointed director of hospitals, and hen- 
NETH KOHLSTEADT, M.D., was named medi- 
cal director of Indianapolis City Hospital. 


Roy Smitry, M.D., has been re-elected 
board president of the Daviess County 
Hospital, Washington, Ind. Also re-elected 
are Mrs. W. Evans, vice president and 
Mrs. ALINE VANCE, secretary-treasurer. 


C. Ropert YouNGQuisT has accepted the 
position of administrator of Jameson 
Memorial Hospital, New Castle, Pa. 





Harry D. KELLER has been appointed 
administrator of Iroquois Hospital, Wat- 
seka, Il. 


At a recent meeting of the board of 
directors of Warner Hospital, Gettysburg, 
Pa., eight members of the board were re- 
elected for three-year terms, two new 
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IDENTIFYING “spurs”: After primary inser- 
tion, compression of spurs permit further 
adjustment for pressure and position to 
insure a more accurate wound closure. Only 
a single forceps is required to painlessly and 
quickly remove the clip with minimum tissue 
damage. 








DOUBLY REINFORCED: The twofold reinforce- 
ment of the clip provides greater bending 
strength and dependable security in situ. 





Every adjustment necessary to care for all types of fractures is 
achieved safely and easily—and without obstruction. 


The fittings are of the ‘'split type,"' quickly moved or removed. 
The continuous posts and cross rods of the overhead frame allow 
free movement of the side rods and center bar. The handgrips 
can be positioned where wanted, arm rest can be positioned 
on either side, and extension stems on the casters incline the 
bed where desired. 

The Hall 1099 Bed has a strap bottom, separate canvas back- 
rest, arm stretcher, Bradford frame, etc. This Bradford frame 
slides in and can be used as a stretcher. Note that the spring 
raises and lowers, automatically locking. 


FRANK A. HALL & SONS 


Member of Hospital Industries' Association 


General Office Showrooms 
120 Baxter St., New York 13, N.Y. 200 Madison Ave., New York 16, N.Y. 


INTEGRAL REINFORCEMENT: Effects bend at 
exact center of clip thus insuring accurate 
alignment of teeth. When removal is made 
by simple compression of spurs, clips remain 
intact for repeated use. 















SERATURE WOUND CLIPS 
of finest 18% 


non-corrosive niekel 






Your dealer can supply you 


PROFPER ilve ilable in 
MANUFACTURING co. 12, 14, 16. 18 gm. 
10-34 44th Drive hg . in bs 7 i at 000, 

Long Island City 1, N. Y. ane clips. 
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members were named and present officers 
were reelected. 

The officers reelected are: President, 
C. A. BIXxLeR; vice presidents, JOHN Hau- 
SER and Cari A. BAuM; secretary, HENRY 
M. ScHARF, and treasurer, the REv. MARK 
E. STOCK. 

Reelected for three-year terms were: 
Mr. Bixler, Mr. Scharf, EDMUND W. 
‘THOMAS, FRANKLIN R. BIGHAM, FRANK H. 
KRAMER, M.D., CHARLES H. SMITH, Roy 
STARRY and JOsEPH E. Coport. The two 
new members are GEORGE WILHIDE and 
DALE BREAM. 


Mrs. HAL BropiE has accepted the ap- 
pointment as business manager of Com- 
munity Hospital, Roxboro, N. C., suc- 
ceeding ALLYN S. Norton, resigned. 


FREDERICK ByYERLY has joined the staff 
of the Irene Byron Tuberculosis Sana- 
torium, Fort Wayne, Ind. 


T. E. Craic and Gipson CALDWELL have 
resigned as directors of McKinney (Tex.) 
City Hospital. Their appointed successors 
are J. H. SNApp and JULIUS PURNELL. 

HAzeEL HALtetT, R.N. superintendent of 
Little Falls (N. Y.) Hospital, will become 
superintendent of the Utica Memorial 
Hospital Sept. 1, succeeding JULIA Harpy, 
R.N., who is retiring after 28 years in 
that post. 








J. Mito ANpeRson of Lying-In Hospital, 
Chicago, will become administrator of 
Methodist Hospital, Gary, Ind., on Au- 
gust 15. 





Mrs. NAN H. Ewinc is director of nurs- 
ing and principal of the school of nursing 
at Vassar Brothers Hospital, Poughkeepsie, 
N.Y. She succeeds RACHEL F. McCRIMMON. 


Because the Georgia Hospital Associa- 
tion was unable to hold a state convention 
this year to elect new officers, SISTER M. 
CorniLe, R.S.M., R.N., whose term would 
normally have been up several months 
ago, recently resigned the position of pres- 
ident of the association. She is succeeded 
by the president-elect, FRED WALKER, ad- 
ministrator of Grady Memorial Hospital, 
Atlanta. 


Murray Ferret has been appointed 
executive director of Jewish Memorial 
Hospital, Boston. He formerly was assist- 
ant superintendent of the Beth Abraham 
Home for Incurables in New York City, 
where he has been replaced by ALBERT I. 
Lieton, formerly a camouflage engineer 
with the U. S. Army. 


SistER Mary ALBERTA, R.N., until a 
year ago superintendent of Mercy Hospi- 
tal, Council Bluffs, Ia., was recently elected 
Provincial of the Omaha Province of the 
Sisters of Mercy. 

O. W. Witson, M.D., has been elected 
president of the medical staff of Wichita 
General Hospital, Wichita Falls, Texas, 
succeeding LEONARD GLoveR, M.D. W. P. 
Lowry, M.D., was elected vice president; 
O. C. Ecporr, M.D., secretary, and Drs. 
T. C. Lyncu, B. W. DorBANpT and HARRY 
LEDBETTER, executive committee members. 


S. A. RuskjeR is the new superintend- 
ent of Waverly Hills (Ky.) Tuberculosis 
Sanatorium. He has had go years’ experi- 
ence in hospital administration, is presi- 
dent of the Kentucky State Hospital Asso- 
ciation and is founder and president of ihe 
West Kentucky Hospital Council. 


Howarp F. SAVITEER has assumed the 
duties of manager of the Meriden (Conn.) 
Hospital, succeeding former administrator 
HERBERT T. WAGNER, M.D. 


Mrs. EMMA SMITH has succeeded Mrs, 
AGNES LAzzERIN, R.N. resigned, as superin- 
tendent of Rockville (Conn.) City Hos- 
pital. 


CHARLES CRANE, architect, anticipates an 
early release from the Army, in which he 
has been serving as a lieutenant colonel on 
staff duty, and intends to go into the field 
of hospital design. 


ZILLAH LEaAsURE, R.N., formerly super- 
intendent of Asbury Protestant Hospital, 
Salina, Kan., is the new superintendent of 
Newman Memorial County Hospital, Em- 
poria, Kan. JOSEPHINE LonG is new super- 
visor of obstetrics at Newman Memorial, 
and PAULINE FisHER is cadet nurse in- 
structor. 

CARTER FRIEND has been made business 
manager of the Alexandria (Va.) Hospital. 


Maj. ANNA PETERSON of the Salvation 
Army has taken over the superintendency 
of the Salvation Army Women’s Home 
and Hospital, Boise, Ida., replacing Maj. 
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Put your food serving equipment on a post- 
war profitable basis NOW. Take advantage 
of the many advanced ideas and improve- 
ments which make the new line of food 
serving equipment “Custom-Bilt by 
SOUTHERN” the very last word in effici- 
ency to preserve that desirable kitchen- 


fresh flavor. 


To assure priority in delivery, we suggest 
you place your order now with our dealer, 
or with us—for individual items or a com- 
plete new installation. You can depend on 
it that ““Custom-Bilt by SOUTHERN” now 
means more than ever before—food serving 
equipment designed and built by specialists 
to give you the utmost returns on your 


investment. Write today. 


UIPMENT C0. Dealers in all 


principal cities 


ST. LOUIS, MISSOURI | 
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A Worn of [Ranks 10 THE 
Bacon Liprary COMMITTEE 


On page 136, in the June issue of Hosprrats, 
there was announced the Bacon Library Com- 
mittee approved list of magazines “of interest 
and help” to hospital administrators. 


The American Journal of Nursing takes 
pride in the fact that it has been accorded 
third position among the seven journals in 
this carefully chosen list, and wishes to express 
to members of the Committee its thanks and 
appreciation. 

Readers of Hosprrats may be interested in 
a few brief figures which indicate the steadily 
accelerating use of the Journal by those in 
administrative positions in nursing services. At 
the end of 1940, 8,399 superintendents, super- 
visors, head nurses, directors of nursing 
schools, et cetera, were listed among its sub- 
scribers. At the end of 1942, this figure had 
grown to 11,450. Two years later, in December 
1944, it stood at 12,725, a four-year growth of 
more than 50 per cent. 


The reason is obvious to those of you who 
have followed the Journal through this diff- 
cult period of war, help shortage, and far- 
reaching change. Unremittingly, month after 
month, the Journal has searched out and pub- 
lished article after article, experience after 
experience, relating to methods and _pro- 
cedures for supplementing hospital nursing 
resources and maintaining maximum hospital 
efficiency. More, many more of these valuable 
papers are scheduled for early publication. 

To take the fullest advantage, both of new 
nursing technics, and improvements in nurse 
administration in all its aspects, read, and use 
every month, the American Journal of Nursing. 


Hosp. 8 


THE AMERICAN JOURNAL OF NURSING 
1790 Broadway, New York 19, N. Y. 


Please enter the following subscriptions: 


One year $3.00 
Two years $5.00 


Two or more one-year 
subscriptions at $2.50 each 


ADDRESS- 


CITY, ZONE, AND STATE .... eT Se ranted 











IpA NeEuTsEL, R.N., who at the present 
time is in charge of the Los Angeles Salva- 
tion Army Hospital. 


Mrs. Erri—e M. ARMITAGE has_ been 
named executive housekeeper at Ashtabula 
(Ohio) General Hospital. She formerly 
was executive housekeeper at Methodist 
Hospital, Sioux City, Iowa, and at Grant 
Hospital, Chicago. 


A. F. Wasson has resigned the position 
of administrator of Oklahoma Baptist 
Hospital, Muskogee, to accept the pastor- 
ate of First Baptist Church, Taos, New 
Mexico 


THe Rev. Emit G. CHINLUND, director 
of Immanuel Deaconess Institute, Omaha, 
tendered his resignation at the annual 
meeting of the Evangelical Lutheran Au- 
gustana Synod, Moline, Ill. Although two 
years beyond the synod’s retirement age, 
Rev. Chinlund, who has been director for 
more than 25 years, has been requested 
by the board of trustees of the institution 
to continue in office for the remainder of 
the year. 


K. D. TurNER has been appointed ad- 
ministrator of both Western Oklahoma 
State Hospital and Western Oklahoma 
Tuberculosis Sanatorium, Clinton. Mc- 
Lain Rocers, M.D. has been appointed 
medical director of both institutions. 


A. L. MITKE, former superintendent of 
Sunbury (Pa.) Community Hospital, is 
now administrator of Nanticoke (Pa.) 
State Hospital. 


Harotp B. Burr has accepted the posi- 
tion of administrator of Lima (Ohio) 
Memorial Hospital. He is a former as- 
sistant administrator of The City Hospital 
of Akron. 


ELEANOR BRENTWOOD O’HarA has been 
appointed director of medical social serv- 
ice for the Home for Incurables, New 
York City. She formerly was affiliated with 
Albany (N. Y.) Hospital and more re- 
cently was employment director for the 
Williams Press, Albany. 


Frank L. Apperty, M.D., professor of 
pathology, has been elected medical staff 
chairman of the Medical College of Vir- 
ginia in Richmond, and Isaac A. BIGGER, 
M.D., of the college, has been elected 
president of the Virginia Cancer Founda- 
tion. 


MaBEL D. POWELL, RN,, has been made 
superintendent of Bellevue (Ohio) Hos- 
pital. She succeeds Mrs. CATHERINE E. 
Owens, R.N., who resigned because of ill 
health. 


Victor M. Meppis, M.D., has been ap- 
pointed superintendent of Robert B. 
Green Memorial Hospital, San Antonio, 
aBeX: 


Curster H. Lanc has been re-elected 
president of the board of managers of 
Ellis Hospital, Schenectady, N. Y. Others 
elected are: R. H. WHITE and ARTHUR S. 
GOLDEN, vice presidents; ALLEN D. Mar- 
SHALL, treasurer, and W. HowArD WRIGHT, 
secretary. 


ELIZABETH LAUTERMILCH, R.N., former 
administrator at Warren (Pa.) Hospital, 
has been made superintendent of nurses 
at Goshen (N. Y.) Hospital, succeeding 
MILDRED LAMB. 


WiLuiAM C, WALTON has been appoinied 
to the administrative staff of the Louis- 
ville (Ky.) General Hospital. 


Deaths 


LAKE JOHNSON, R.N., superintendent of 
Good Samaritan Hospital, Lexington, Ky., 
since 1926, and past president of the 
Southern Methodist and Kentucky State 
Hospital’ Associations, died unexpectedly 
in June. Attendants at Good Samaritan 
Hospital said death resulted from a heart 
attack. 

During the 19 years she served as super- 
intendent, Miss Johnson was named to 
Who’s Who in Kentucky, attended the In- 
stitute for Hospital Administration in Chi- 
cago in 1939 and was elected vice president 
of the National Methodist Association of 
Hospitals and Homes in 1944. 

Miss Johnson held a charter fellowship 
in the American College of Hospital Ad- 
ministrators, and was a life member and 
past vice president of the American Hos- 
pital Association. 

F, E. FAULKNER, vice president and treas- 
urer of Good Samaritan, has been named 
general superintendent to serve until a 
successor to Miss Johnsen is appointed. 
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nutritive values and vitamin C content to freshly 
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